e

FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
/DOCUMENT # N96000004382 03-04-2008 90012 049 ****4]1 25

1. Entity Name
O'LENO MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address ) guuve - -
20630 S. US HIGHWAY 441 P.0. BOX 2789 g . '
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655-2789 .
R X L ’ e N - | 02252008 No Chg-NP CR2E037 (4/08)
’ Do NOT WRITE IIN TH IS SPACE 4, FEI Number Applied For
s o o _ - B N . NOT APPLICABLE Not Applicable
v et sas 3 - da Bl :\ 3.'4:,- | :»_-_‘_—';;.m'“; :5 . . T w: 5. Certificate of Status Desired ad fi'gigffo"al

6. Name and Address of Current Reglsterad Agent Lol L Te A , oL e T

WILLIAMS, MICHAEL E o R L
22842 HIGHWAY 129 SOUTH = - DO NOT WRlTE
OBRIEN, FL 32071 . "IN THIS SPACE _ '

Lt

- . -

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registerad agent, or both, in the Staig of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama ol registerad agent and titly it apphcable. (NOTE: Registered Agent signature required when reinstatingl DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Coatribution. 0 - Adced to Fees
10, QFFICERS AND DIRECTORS RPN N
TITLE S LR T e T .
NAME WILLIAMS, MARY E N ST e
STREET ADDRESS | 22842 US HIGHWAY 129 SOUTH I B T S o
onY-S-ZP | Q BRIEN, FL 32071 o e T SUe T &
TIE 1T ,""-‘ ‘ - .
AAME WILLIAMS, MICHAEL € s
STREET ADDRESS | 22842 US HIGHWAY 129 SOUTH " O e .
Civ-sT-2P | O BRIEN, FL 32071 s e e LT i e
TIME T N O _ "
NAME WILLIAMS, MARY ! L T Sl s e - e g
STREET ADORESS | 22856 US HWY 129 SOUTH g r 5= ) .
em-S-2P | O BRIEN, FL 32071 N Do NOT WRITE o
TITLE TP L O K
NAME DANIELS, DUANE O K IN THIS SPACE Y
STREET ADDRESS | 20632 § US HIGHWAY 441 S T e T et Ty
CTY-ST-2F | MIGH SPRINGS, FL 32643 . . ’ o L
TnE ‘. . A SR o
STREET ADDRESS o N : S :
CITY-ST-2IP
TITLE R
NAME
STREET ADDRESS 5 .
CITY-ST-2F R 2 T LT L "

12. | hereby certify that the irformation supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | lurther 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 under cath: that | am an officer or director
of the corporation or the receiver o trustee empowered to @xacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

s;GNATURE;M%w/MRhael E Williams  2/25/08  352/318-7811
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR D:RECTOR Qate Daytime Phone #




