NS

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002224 ecretary of State

ok e ok ok
MOUNT OLIVE PRIMITIVE BAPTIST CHURCH COMMUNITY D 04-17-2002 90064 020 770,00
EVELOPMENT CORPORATION
Principal Place of Business Mailing Address
6901 NW 17TH AVE €93t NW 17TH AVE
MIAMI FL 33147 MIAMI FL 33147
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0825494 Not Applicable
do . ’ Couniry “p Couniry S, Certificate of Status Desired IE/ $8‘75 Additianal

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T . T e g e R TR L, - PSSRy, ST . L. SRR = Na"f'!e_,_-,, L mERT L o m P S N S P e S
Street Address (P.O. Box Number is Not Acceptable

SCHWEIGER, MARIAN ( piable)

901 NE 125TH ST

N MIAMI FL 33161 o e

i FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NCTE: Registerad Agant signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees _Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J Change [ Acdition
NAvE ANDERSON, LEV! J NeME
STREET ADDRESS 18601 Nw 24TH AVE STREET ADDRESS
CITY-ST-7IP MlAM‘ FL 33058 CITY-ST-2IP
TITLE D [ velete TILE [ Change [ Addition
NAME ROLLINS, GREGORY NAE
STREET ADDRESS 1271 Nw 1915"‘ s‘r STREET ADDRESS
CITY-8T-21P MIAMI FL 33169 CITY-ST-2ZIP
S 1SR | O SO 1 ™17 . O | T PO - —~. .. OcChange [ Addition

NAVE ARNOLD, FRAZIER JR : NaME
STREET ADDRESS. 3721 Nw 159TH ST STREET ADDRESS
CITY-ST-2IP MlAMl FL 33054 CITY-8T-2IP
TILE ‘ [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIy-S7-2IP
THLE [ pelete TITLE [IChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statules. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 ment with an address, with all cther like empowered.

SIGNATURE:

.

Apr 17,2002 8:00 am

CR2E037 (9/01)



