FILED
2008 NOT-FOR-PROFIT CORPORATION | Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N39840 02-14-2008 90031 030 ****61.25
1. Entity Name
MOUNT QOLIVE BAPTIST CHURCH OF POLK CITY, INC.
Principal Place of Business Mailing Address
5415 MOUNT OLIVE RD PO BOX 278
POLK CITY, FL 33868 POLK CITY, FL 33868
¥ — {0 EARFIRRRARCRRHRNAD MmN
Suit?. Apl #, etc. Iz Suite, Apt. #, stc. 02032008 Chg-NP -. CR2EO3T (12106)
City & State City & State 4. FEl Number Applied For
59-2711099 Mot Agplicable
Zip Country op Couniry 5. Certificate of Status Desired I:l ?i'zesqlﬁdr:;ﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROBERTS, NELL - )
PO BOX 771 ' Street Address (P.O. Box Number is Not Acceptable)
10020 WILDER RD
POLK CITY, FL 33868
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
. . Signature, typed or printed name of rsgestered agent and ttle i apphcatie {NOTE: Ragisteted Abem SgNAlwe required when rensiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55-00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Departrqqnt.of-Stata-;.; .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS 1N 10
TITLE PO m[)emg e D i 1 ®-Cnange [ Addition
NAME ERB, ALVIN NAME Aobort & Crowidord
STREET ADDRESS | 5411 JERICHC AVE STREET ADORESS | 572 & ,5,?,@,”1_ 2d
cry-si-z¢ - | POLK CITY, FL 33868 CATY-ST- 2P Aake Jang /=7 33509
TILE D w\wem me ClCharge [ Addition
NAME FUSSELL, MOI NAME .
STREET ADDRESS 1 12721 COMMONWEALTH NORTH STREET ADDRESS
ciry-S1-zip POLK CITY, FL 33868 CITY-ST- 2P
TITLE VD Ol oetee - f me [J crange [ Addition
NAME MCGRATH, JOHN NAME . e
STREET ADDRESS | 9942 WILDER ROAD STREET ADDRESS
CIMY-ST-7IP POLK CITY, FL 33868 CiTy-S1-218
Tme sD [ pelete TILE [ chage [ Addition
NAME ROBERTS, NELL NAME .
STREET ADDRESS | PO BOX 771 7 10020 WILDER RD STREET ADDRESS
CIFY-ST-2P POLK CITY, FL 33868 CITY-87-71P
TOLE O petere - e O change [ Addition
NAME NAME '
STREET ADDRESS STREET ACORESS
CTY-ST-2P - CiFY-ST-2P
THLE [ petete TITLE - [ Change. - [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
Y- ST-2IP . CITY-ST-2(P ‘ : - T

12, | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify 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 under cath; that | am an officer or diractor
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an attachment with an address, with all other like empowered, ' .

SIGNATURE:. Kola A E @M@ 02;“/0— o¥

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICERADR DIRECTOR Daylime Prons #




