2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N15182

1. Entity Nama

MOUNT OLIVE MISSIONARY BAPTIST CHURCH OF

FORT PIERCE, FLORIDA, INC.

Principal Place of Business
800 AVENUE C
FORT PIERCE, FL 34950-4129

Mailing Address
800 AVENUE C
FORT PIERCE, FL 34950-4129

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addrass

FILED ~
May 01, 2007 08:00 A
Secretary of State

RO AEREARTY AR RN

Suile, Apl. #, atc. Suile, Apt. ¥, etc. 03202007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
59-2290194 Not Applicable

Zip Couniry Zip Country O $8.75 additional

5. Certificate of Status Desired

Fae Required

6. Nama and Addrass of Current Reglstered Agent

7. Name and Address of Naw Reglstared Agent

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

Nama

_Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Cods

8. The above named enuty submits this statement far the purpose of changing iis registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and e ¥ apphcable

{NOTE: Regmelad_{\gem gNEIUre Fequired when renstalng)

DATE '

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution. . Added to Fess

$5.00 May Ba

Make check payabls to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE CcD O pelete THFLE [ Change [ Addilion

NAME EDWARDS, JAMES A NAME R

SIREET ADDRESS | 1900 VALENGIA AVE. STREET ADDRESS ] Ui TR .

orv-s-ze | FT. PIERCE, FL GiTY-§1-2P D510 - ~006 122,50

TNLE D O oexete TITLE [ change ] Addition

NAME MCCARTHY, TOMMY NAME. N

STREETADDRESS | 501 N. BTH ST. STREET ADDRESS

CITY-S5T-2P FT. PIERCE, FL 34950 CITy-51, 2P

TME REV O pelete TILE Ol change  [TJ Addilion

AAME COLEMAN, HOWARD NAME ,
STREFT ADDRESS | BOO AVE, C STREET ADORESS '
CITY-S7-2IP FT. PIERCE, FL 34950 CTY-51-zP '
TME B O Delere TITLE [l Change [ Acdition

NAME JOHNSON, COLEY NAME

STREET ADDRESS | 8OO AVE C STREET ADDRESS

CITY-ST-2P FT. PIERCE, FL 34950 CITY-S1-29

TITE D 1 pelete e O change [ Addilion

NAME SCOTT, DAVID NAME

STREET ADDRESS | 800 AVE. C. STREET ADDRESS

CITY-5T-21P FT. PIERCE, FL 34950 cIry-sT-2IP

TITLE D [ Delee TITLE [ Change [ Addition

NAME WILLIAMS, LORENZO NAME

STREETADDRESS | 320 S. INDIAN RIVER DR. STREET ADDRESS

CITY-ST-21P FT. PIERCE, FL CITY-S1-2P *

12. i heraby certify that the information supplied with this f|I|n

changed. or on an attachi

SIGNATURE:

does not qualify for the exemptions containad in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
al tha carparation or the receiver or trustes empowarad to axacute this report as requured by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111f

19~ Yb D (344 -

}GNA}ﬁRE AND hﬁg)

bk pRINTED NAME oF !'lamns OFFICER OR nlnscma

‘ﬁlﬂgﬁﬂ

Dayivme Phane # o




