2006 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT

DOCUMENT # N15182

1. Ertity Name

MOUNT OLIVE MISSIONARY BAPTIST CHURCH OF
FORT PIERCE, FLORIDA, INC.

Principal Placs of Businass Mailing Address

800 AVENUE € 800 AVENUE C
FORT PIERCE, FL 34950-4129 FORT PIERCE, FL 34950-4129

/

1

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2006 08:00 AT
Secretary of State

AR ER A ERURAE NG

03202008 No Chg-NP CR2E037 (11/05)
4. FEI Number ' Apelied For
58-2290194 Not Apglicabla
; $8.75 addtiona}
5, Carnﬁcate'o! Status ?eﬁred [} Fee Required

6. NMame and Address of Current R;é]shmd Agant

EDWARDS, JAMES A
1900 VALENGIA AVE
FT. PIERCE, FL 34846

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad offica or rsgi;temd agent, or both, in the State of Flarida. | am famitias with, and accept

the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of repistered agent and tille if applicadle. {NOTE. Reg/stared Agmnt sk roquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Finansing $5.00 noy Be
Duc by May 1, 2006 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS
TITLE <D =
HAME EDWARDS, JAMES A g
STREET ADDRESS | 1900 VALENGIA AVE. = if}l i J:zh‘?-%-‘igﬁ o
orv-st2¢ | FT. PIERCE, FL 05/a0/06 80055016 51,25

HHES ¥

NAME MCCARTHY, TOMMY
STREET ADDFESS | 501 N. 8TH ST.

CLTY-ST- 2P FT. PIERCE, FL 34850

TME REV

HAME COLEMAN, HOWARD
STREET ADDRESS | 800 AVE. C

CITY-ST-2P FT. PIERCE, FL 34950

e D

NAME JOHNSON, COLEY
STREETADDRESS | 800 AVE C

CiTy-ST-2P FT. PIERCE, FL 34850

TiLE D

NAME SCOTT, DAVID

STREET ADDRESS | 800 AVE. C.

CiTY-§1-21P FT. PIERCE, FL 348950

TIE D

HAME WILLIAMS, LORENZO
STEETADDRSSS | 320 S. INDIAN RIVER DR.
om-stze | FT. PIERCE, FL

DO NOT WRITE
IN THIS SPAQE

12. | heraby cartily that the Information supplied with this fifing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on tnis report cr su%':iememai repart is true and accurais and that my signature shall have the same legal effact as if mace under cath; that I am an officer or diraclor
i the corporation or the recalver or tiustes empowsred to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 118

changed, or an an attachment with an address, with all other lke apngwered.

SIGNATURE: jﬁfnes A. @’fcof&ﬂi‘.-

SIGNATURE AND TYFED OR PRINTED NAME OF 33

iNE CFFICER OR DIRECTOR ¥




