2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002224

1. Entity Name

MOUNT OLIVE PRIMITIVE BAPTIST CHURCH COMMUNITY D

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90076 015 ****6] .25

Principal Place of Business

6931 NW 17TH AVE
MIAMI FL 33147

Mailing Address

6931 NW 17TH AVE
MIAM) FL 331476901

2. Principal Place of Business

3. Mailing Address

T

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
65'0325494 Not Applicable
Zi Caunt ‘ t iti
P unry Zip Country 5. Certificate of Status Desired dJ ?8'75 ﬁ_\ddltlonal
'ag Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - C e - L e e T i —— e e w=f Name- 7 e . e e L e e e T

SCHWEIGER, MARIAN Street Address (P.O. Box Number is Not Acceplable)

901 NE 125TH ST

N MIAMI FL 33161 - a—
Y FL |

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 Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and ttls if applicable. {NOTE, Registared Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . O Dalete TITLE [ change [ Addition
NAME ANDERSON, LEVI J NAME
STREET ADZRESS | 186801 NW 24TH AVE STREET ADDRESS
CITY-ST-7P MIAMI FL 33056 ' CITy-5T-21P ‘
TITLE D . ) O Dalste TITLE [dcChange  {J Addition
NAME ROLLINS, GREGORY HAME
STREET ADDRESS | 1279 NW 191ST ST STREET ADDRESS

omv-st-zi | MIAMILFL.33169._ .. . CITY- §T-20P _ } )
TITLE D O oelete TITLE [J Change [ Addition
NAME ARNOLD, FRAZIER JR NAME
STREETADDRESS | 3721 NW 159TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33054 CITY-5T-2IP

" me [ Delste TILE [ changs [ Acdition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-71p CITY-ST- 2P ]
TILE O oeleta TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

12, 1 hereb)'rrcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporaticn or the raceiver or tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitach

SIGNATURE:

an address, with all other like e

ere

d.
ESDE BEAREH ML B -

RE AND TYPED O PRINTED NAME OP-81GNING OFFICER OR DIRECTOR 4

FIGN

Dayume Phone #

[9- 2000

CR2E037 (8/99)

{



