FILE NOW: FILING FEE IS $61.25

FILED

NONPROFRIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
" Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-24-1999 90208 012 ****61.25

DOCUMENT # N3069

1. Corporation Name

NEW MOUNT OLIVE PRIMITIVE BAPTIST CHURCH OF ST.
PETERSBURG, FLORIDA, INC.

Mailing Address

3001 18TH AVENUE SOUTH
ST. PETERSBURG FL 38712

Principal Place of Businass

3001 18TH AVENUE SOUTH
ST. PETERSBURG FL 33712

ATV ER AN RGN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24} 26] 02/14/1989
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number - - Applied For
(22] 27 59-2930117 Not Applicable
City & State City & Stat iti
_l ty _l ity & 5. Cerfifcate of Status Desired [ $8.75 Adq:tlonal
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may 8e
;\ E‘ ;I [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUNT, LEAMON 82| Streel Address (P.O. Box Number is Not Acceptable)
3151 17TH AVENUE SOUTH “
ST. PETERSBURG FL 33712
. 84| City FL |35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Signalure, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1.1 TME [JChange [ Addition
NAME RHODES, CARL Il 1.2 NAME
street anoress | 2456 MELROSE AVENUE SO. 13 STREET ADDRESS
CITY-57-2P ST. PETERSBURG FL 14 CIYY-ST-ZP
TME S [ DELETE 21 TILE JChange [ Addition
NAME WILLIAMS, JANIE 22 NEME
sTreeTADORESS| 620 38TH STREET SO. 2.3 STREET ADDRESS
cY-sT.2IP ST. PETERSBURG FL 2.4 CITY-ST-ZP co- — - -
TITLE T J DELETE 3.1 TLE [Change [ Addition
NAME MORGAN, JULIA 32 NAME
sTreeT anoress| 1930 BARCELONA WAY S. 33 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 34, CITY- ST-21P
TMLE D [ DELETE 44 TME JChange [ Addition
NAME WALKER, KENNETH 4. 2NAME
sTReeT ApDRESS | 4045 2ND AVENUE SOUTH 4.3 STREET ADDRESS
or-st.ze___| ST. PETERSBURG FL 44 CITY-ST-2IP
TME S [J DELETE 51TITLE ] Change [ Addition
NAME DOWNIE, WILHELMINA SZNAME
sTreeT abDRess| 2158 22ND AVENUE SQUTH 53 STREET ADDRESS
cry-st-ze | ST. PETERSBURG FL , 54 OITY-ST-ZP
TME D [ZDELETE 6.1 TMLE D [dChange  [BAddition
Nave CRAWFORD, WILLIE s2Nave Ma;gaﬂ lames
seeT apoRess| 4001 22NS AVENUE SO. 63 sTReET ADDRESS | A3 7 Ave S
orv-stze | ST. PETERSBURG FL sorvsrze | SF7 Pefersburd, FL

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flotid Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of the corporation gr the

eiver of

powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
dss, with all other like empowered,

99 (m1) 306733

Dats Daytime Phane #

11

Feb 24, 1999 8:00 am §

CR2E037 (11/98)




