FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # N86000004382 ; 01-17-2006 90241 030 ****61 25

1. Entity Name

O'LENC MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
4 MILES NORTH OF HIGH SPRINGS ON HWY 441 POST OFFICE BOX 2785
HIGH SPRINGS, FL HIGH SPRINGS, FL 32655-2789

e R ARG IR BIM AR

20630 S US Highway 441

Suite, Apt. #, elc. Suite, Apt, #, etc. 01112006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEl Number Applied-For
High Springs FL . NOT APPLICABLE Not Applicabla
322ig 43 I?JOSUKW Zie Country 5. Certiicate of Stats Desired [ figi Addtianal

. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
WILLIAMS, MICHAEL E
22842 HIGHWAY 129 SOUTH Stresl Address (P.O. Box Number is Not Acceptable)
O BRIEN, FL 32071
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, typed of piinted name of regislered agent and LUe if AppBcatine. {NOTE: Rogigisred Agent signature /equued when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 4, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE S J Detete TITLE [J Change  [] Aditicn
NAME WILLIAMS, MARY E RAME
STREET ADDRESS | 22842 US HIGHWAY 129 SOUTH STREET ADDRESS
CITY-ST-2IP O BRIEN, FL. 32071 - CiY-SI- 2P
TITLE T 1 Delete TILE [ change {1 Addition
NAME WILLIAMS, MICHAEL E NAME
STREET ADDRESS | 22842 US HIGHWAY 129 SOUTH STREET ADDRESS
CITY-S7-2IP O BRIEN, FL 32071 CITY-S1-ZP
TTLE T . 7 Delete ITLE O Crange [ Addition
NAME WILLIAMS, MARY | NAME
STREET ADDRESS | 22856 US HWY 129 SOUTH STREET ADDRESS
CITY-S1-21P Q BRIEN, FL 32071 CITY-S1-2IP
meE TP [ petete TITLE TP A change [ Addition
NAME DANIELS, DUANE NAME DANIELS, DUANE
STREET aDORESS | PO BOX 2789 NA STREET ADDRESS 20632 S US Highwav 441
CITY 5T+ ZIP HIGH SPRINGS, FL 32855 CITY-S1-21P High Springs %L §2643
TTLE [ oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP )
e [ petete TNLE . O change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the carporation 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 or Block 111t
changed, or on an attachment with an address, with all other iike empowered.

Michael E.
SIGNATURE: _Zchnct &, ufPlBsrear" Williams ,/, /b4  (352)318-7811
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 581! Daytima Phons #




