»

7

2008 NOT-FOR-PROFIT CORPORATION

FILED
Jun 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #N15182 06-02-2008 90008 045 ****§] 25
1. Entity Name
MOUNT OLIVE MISSIONARY BAPTIST CHURCH OF

FORT PIERCE, FLORIDA, INC.

Principal Place of Busingss

800 AVENUE €
FORT PIERCE, FL 34950-4129

Mailing Addrass

800 AVENUE C
FORT PIERCE, FL 34950-4129

IAREER TR ERT AR

04292008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE e Mo Fpled For
- 59-2290194 Not Applicable
ruria - 5. Canfeara o Starvo Dosied () 3875 Acdtonar

6. Name and Address of Current Registarad Agent

EDWARDS, JAMES A
1900 VALENCIA AVE
FT. PIERCE, FL 34946

DO NOT WRITE
IN THIS SPACE

‘SIGNATURG b7 ]

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agsnt. :

X ]z A VAN 1718 (045 L28

pad ar Er ted name of registesed agent and litla it applicable. (ROTE: Registersd Agent signature required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be }

I~ - Due by'May, 2008 —=~——— — FwstferConmibwion: - —El -Adced to Fees——r|-—— " —————— T
40. QOFFICERS AND DIRECTQORS
TIMLE CcD
NAME EDWARDS, JAMES A
STREET ADDAESS | 1900 VALENCIA AVE. .
CITY-ST-2IP FT. PIERCE, FL
TiTLE D
NAME MCCARTHY, TOMMY
STREETADDAESS | 501 N. 8TH ST.
CiTY-81-ZIP FT. PIERCE, FL 34950
me ~ T REV™ T - - -
NAME COLEMAN, HOWARD IR - —_—
STREET ADDRESS | 800 AVE, C
CITY-57-2P FT. PIERCE, FL 34950 Do NOT WRITE
w0 Tany Baewes IN THIS SPACE
STREET ADDRESS | 800 AVE C ) "
CITY-ST. 2P FT. PIERCE, FL 34950
TIILE j f ;
HAME gC-D:U;-DAWD- C‘,hﬂ r / s Ba_//flb
STREET ADDRESS | 800 AVE. C.
CiTY-57-21P FT.PIERCE, FL 34950 '
TILE D
NAME WILLIAMS, LORENZC
STREETADDRESS | 320 S. INDIAN RIVER DR.
city-5r-2p FT. PIERCE, FL.

12. | heraby certity that the information supplied with this filing dees rot qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
By TTI~] 50 35
a

Deytime Phohe

VY

D NAME OF SIGNING OFFICER OR DIRECTOR




