2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMBAIES N39840 Secretary of State

1. Enity Narme

MOUNT OLIVE BAPTIST CHURCH OF POLK CITY, INC.

Principal Place of Business Mailing Address

5415 MOUNT OLIVE RD PO BOX 278

POLK CITY, FL 33868 POLK OTY, FL 33868
04272004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEi Number Appliad For
59-2711099 Nat Applicable

5. Certificate of Status Desired i} Eg.‘gesqﬁ;ﬁonal

5. Name and Address of Current Registered Agent

ROBERTS, NELL DO NOT WRITE
SR L Bese 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 Flarida. | am familiar with, and accept
the obfigations of ragistered agent,

SIGNATURE.
Sgnature, fyped or pnntec name of rogesterad agent and title £ applicable. (MHOTE Regaiired Agent signature: required when manslating) DATE
Filing Fes is $61.25 9. Elesiion Campaign Financing $5.00 Mmay Bo
Due by May 1, 2004 Trust Fund Contribution. 0  Added 1o Fees
1. OFFICERS AND DIRECTORS
TIHE FD
NANE ERB, ALVIN
STREET ADDRESS | 5411 JERICHO AVE I
om-51-2F | POLK CITY, EL 33868 s
TmE D
NAME FUSSELL, MO!

STREET ADDAESS | 12729 COMMONWEALTH NORTH
CITY -S7- 2P POLK CITY, FL. 33868

TIfLE VD
NAME MCGRATH, JOHN

STREET ADCHESS | 9942 WILDER ROAD
CITY.5T-2P POLK c;lrryl FL 33868 Do NOT WRITE

i ROBERTS, NELL IN THIS SPACE

STREETADDRESS § PO BOX 771 { 10020 WILDER RD L
CITY-S7-2P POLK CITY, FL 33868

i

NANE
STREET ADDRESS
CITY -ST-Zp

TRLE

NAME
STREET ADDRESS H
GIY-ST- 2P

12. | hareby certify that the information supplied with this filing doas not qualify fov the exemption stated in Saction 119.07¢(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that Uarn an officer or ditector
of the corparation or the recelver or rustee empowered to execute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with all other like empowered.

N l

SIGNATURE: (Dl G Aladlpd  B6aBd-1263

SIGNATURE AND TYPED/DR PRINTED NAME OF SIGNING GFFICER OR DNRECTOR Deaytims Prong #




