2012 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT A F'1L0E'3012
DOCUMENT# N15182 Secrg{ary’of State

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

Current Principal Place of Business: New Principal Place of Business:
800 AVENUE C

FORT PIERCE, FL 349504129

Current Mailing Address: New Mailing Address:

P.O. BOX 3863
FORT PIERCE, FL 34948

FEI Number: 59-2290194 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
EDWARDS, JAMES A

1900 VALENCIA AVE

FT. PIERCE, FL 34946 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS:

Title: CD

Name: EDWARDS, JAMES A
Address: 1900 VALENCIA AVE.
City-St-Zip:  FT. PIERCE, FL

Title: D
Name: MCCARTHY, TOMMY
Address: 800 AVE C.

City-St-Zip:  FT. PIERCE, FL 34950

Title: REV
Name: COLEMAN, HOWARD
Address: 800 AVE. C

City-St-Zip:  FT. PIERCE, FL 34950

Title: D
Name: BARNES, TONY
Address: 800 AVE C

City-St-Zip:  FT. PIERCE, FL 34950 US

Title: D
Name: BUTLER, CHARLES
Address: 800 AVE. C.

City-St-Zip:  FT. PIERCE, FL 34950

Title: D
Name: WILLIAMS, LORENZO
Address: 800 AVE C

City-St-Zip:  FT. PIERCE, FL 34950

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: JAMES A. EDWARDS DEA 04/10/2012
Electronic Signature of Signing Officer or Director Date




Entity Name: MOUNT OLIVE MISSIONARY BAPTIST CHURCH OF FORT PIERCE, FLORIDA, INC,

Current Principal Place of Business:

800 AVENUE G .
FORT PIERCE, FL 348504129

Current Mailing Address:
P.C. BOX 3863
FORT PIERCE, FiI. 34548

FEH NHumber: 58-2280184 FE! Number Appiied For { }

Name and Address of Current Registered Agent:

EDWARDS, JAMES A )
1800 VALENCIA AVE .
FT. PIERCE, FL 34846 US

1 4

New Principal Place of Business:

New Mailing Address:

FE! Number Not Applicahie { } Certificate of Status Desired { }

Name and Address of New Registered Agent:

The above, named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida.

of/zj""

th j12 f20/ 2

SIGNATURE: ot [ B
Electronic Signature of Registered Agent

QFFICERS AND DMRECTORS:
Title: cD

Name: EDWARDS, JAMES A
Addrass: 1900 VALENCIA AVE.
City-5f-Zip:  FT. PIERCE, FL

Title: o

Name: MCCTARTHY, TOMMY
Address: 800 AVE C. -
City-St-Zip:  FT. PIERCE, FL 24950
Title: REV

Marme: COLEMAN, HOWARD
Address: B0 AVE. T

City-81-Zip:  FT. PIERCE, FL 34550
Title: o

hame: BARMES, TONY
Address: 800 AVE C

City-St-Zip:  FT. PIERCE, FL 24850 US
Title: o

MName: BUTLER, CHARLES
Address: 80C AVE. C.
City-St-Zip;  FT. PIERCE, FL 34950
Titlm: D

Name: WALLIAMS, LORENZO
Address; 800 AVE C

City-5t-Zip:  FT. PIERCE, FL 34950

t
o Johwson, COLES

Date 7

D
B ENTW, ynplewed
pl0.Bot 3863
ET pfrerce, Fb 24945

A o prse AR | ‘
| hereby certify thak the infolmal HFiisobidd Bn TS report or supplemental report is frue and accurate and that my electronic
signature shall have the same legal effect as if made under path; that | am an officer or director of the corporation of the receiver
of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears above, or
on an attachment with all other iike empowered.



