FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12, 2006 8:00 am

DOCUMENT # N97000002224 ecretary of State
1. Entity Name 19
MOUNT OLIVE PRIMITIVE BAPTIST CHURCH 04-12-2006 90102 017 **++70.00
COMMUNITY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
6931 NW 17TH AVE 6931 NW 17TH AVE vevaamau
MEAME FL 33147 MIAML FL 33147
| I G RV
R E I
03012006 NoChg-NP = CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE e S Fox
65-0825454 Not Applicable
5. Certificate of Status Desired [ fg-gfq‘f:;‘“""'

6. Name and Address of Current Registered Agent

SCHARFVAN 8. LESLIe " DO NOT WRITE
HIALEAH, FL 33010 lN THIS SPACE

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

SIGNATURE
. typed o prmsted navns of regustéred agent and ttie f apphcanie. (NOTE: Ragmstered Agent signatre requyed when rensttng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 6o
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees
10. CFFICERS AND DIRECTORS
TMLE D
NAME ANDERSON, LEVIJ

STRECTADORESS | 18601 NW 24TH AVE
CIFY-SE-2P MIAMI, FL 33056

TTLE o

NAME ROLLINS, GREGORY
STREETADDRESS | 1271 NW 19187 8T
cIry-s1-2f MIAMI, FL 33169

™me D
NAME ARNOLD, FRAZIER JR

STUTAARS | 3721 M 80TH ST DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CrY-ST. 2P

TLE

NAME

STREET ADORESS
CImY-ST-2P

TITLE

NAME

STREET ADDAESS
CITy-§1-2P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Forida Statutes. | further certily that the information
ingicated on this report of 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aitachment with an address, with all ofher like empowered.
p4H/aq (bl
Dat X Daywme

SIGNATURE:

Ptonm #




