2007 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT

DOCUMENT # N39840

1. Entity Name
MOUNT OLIVE BAPTIST CHURCH OF POLK CITY, INC.

Principal Place of Business

5415 MOUNT OLIVE RD
POLK CITY, FL 33868

Mailing Address

PO BOX 278
POLK CITY, FL 33868

DO NOT WRITE IN THIS SPAC

E

FILED
Jul 23, 2007 08:00.ANV
Secretary of State

SN R R A

CR2E037 (4/06)

07182007 No Chg-NP
4. FEl Number Applied For
59-2711099 Not Applicable
i 1 - $8.75 Additionat
8. Certificate of Status Desired [ Fee Raquired

6. Namo and Address of Current Registersd Agant

ROBERTS, NELL

PO BOX 771

10020 WILDER RD
POLK CITY, FL 33868

DO NOT WRITE
IN THIS SPACE

8. Ths above named snity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
ce, -

+

SIGNATURE ‘
ot Sigratura. typad or prntec name of ragislerad agent and tithe if applicabls (NOTE Hagratared AQant aignaturs réquired wnen renstating) DATE
Flling Fee Is $61.25 8. Etection Campaign Financing $5.00 May Be
o _Due by September 14, 2007 _. Trust Fund Contripution. Added to Feas ‘
0. . OFFICERS AND DIRECTORS |
TILE PD
HAME ERB, ALVIN
STREET ADDRESS | 5411 JERICHO AVE .
STV-ST2F | POLK CITY, FL 33868, - - ‘ O e
me D 07/23/07-80001-014 £1, 25
NAME FUSSELL, MOI N ST
STREET ADDRESS | 12721 COMMONWEALTH NORTH
CIry-S-21P POLK CITY, FL 33868
THTLE VD .
NAME MCGRATH, JOHN '
STREET ADDRESS | 9942 WILDER ROAD
CAY-ST-2IP POLK C|']'Y| FL 33868 Do NOT WR'TE . _j"‘
TILE SD
HAME ROBERTS, NELL IN TH IS S PACE
STREET AODRESS | PO BOX 771/ 10020 WILDER RD
CITY-S7-2IP POLK CITY, FL 33868 -
TITLE
NAME
STREET ADDRESS !
CITY-ST-2P - :
TYLE . ' PR ) Y :31'- . |
ANE i . T e T A" ! ] |
STREET ADDRESS o , - ! i ‘ . g';’«- . o e - - '-w:‘ :
CITY-ST-2P . o L U ' T e ‘

12. | hareby certity that the information supplied with this filin

of the corporation or the racelver or
changed. or on an attachment wi

SIGNATURE:

o empowered to execute thi

) eport
ress, with all other like em

I he ; é; does nat quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on Lhis report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
irgd by Chapter 617, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

7-1807 &3 98/~/263

smw TYPED OR PRINTED NAME S BiaNiNG AFFICER OR DIRECTOR

Date Bayiime Phona ¥




