FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N25372 04-04-2008 90022 022 ****6] 25

1. Entity Name
MT. OLIVE FIRST MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address - -
1140 NW 30 AVE P.0. BOX 100636

FT. LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33310  US

(AN

04012008 No Chg-NP CR2ZE0Q37 (4/06)
DO NOT WRITE IN THIS SPACE T Ao
65-0055907 Not Applicable
5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registerad Agent

1140 WSO AVE DO NOT WRITE
FORT LAUDERDALE, FL 33311 IN THIS SPACE

8. 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. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printec name of registered agent and fitie it applicable. (NGTE: Rsgistared Agent signaiure required when feinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_ 00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0 Adced to Fees

10. QOFFICERS AND OIRECTORS

TITLE PD

NAME HYPPOLITE, FRANCINOR

STREETADDRESS { 1140 NW 30 AVE
Ciry-sr-zip FT. LAUDERDALE, FL

TITLE vD

NAME HYPPOLITE, ETILUS

STREET ADORESS | 1140 NW 30 AVE

Ciry-gr-2IP FT. LAUDERDALE, FL 33311

TME D - - - - ——
NAME EGLAUS, MAUDE T

STREET ADDRESS 0
GITY- ST-21P ]"l:':]r4 L:[:\[;:(})QSXEE_ FL 33311 Do NOT WRIT E

o s IN THIS SPACE

NAME LORIMAIRE, PAUL
STREET ADORESS | 1140 NW 30 AVE
CITY-ST-21P FT. LAUDERDALE, FL

THLE ASD

NAME HYPPQOLITE, MARIE Q.
STREET ADDRESS | 1140 NWV 30 AVE
City-5T1-2IP FT. LAUDERDALE, FL

TILE

NAME

STREET ADDRESS
Ciry.ST-2IP

12. | hereby certify that the Information supplied with this fling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerntify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger ¢r director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with afl other {ike empowered.

SIGNATURE:
sd

PR
NHWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daaytime Prona #

7




