~ FILE NOW: FILING FEE IS $61.25 FILED {
NONPROFIT FLORIDA DEPARTMENT OF STAT‘E M ar 06 1 99 7 8 OO am :_

CORPORATION Sandra B, Mortham
ANNUAL BREPORT

1997 D|V|S|§rzc(r3‘3;acr:2:fpsc;:i:no~s Secretary Of State
DOCUMENT # 71644 (2)

orporation Name

MOUNT OLIVE GARDENS NO.1, INC.

iE

AR

Principal Place of Busingss Malling Address
1700 NW 6TH PLACE 3107 SPRING GLEN ROAD
APT. 201 SUITE 24
FORT LAUDERDALE FL 33311 JACKSONVILLE FL 32207-5822 i
. 3. Date Incorporated or Qualiied | 3a. Date of Lasbs?ort
04/28/1969 03/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 126] 50-1 Not Applicable
Suile, Apt #, etc. Suite, Apt. ¥, atc. i
! P vie. Apl. 8, et B, Certificate of Stalus Desired ]} $B'75 Additional
?2] ;] Fee Required
City & State Gily & State 6. Eiaction Campaign Financing $5.00 May Be
rz}l 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglole tax under 5. 199.032,
(24 (25 20] 30 Florida Statutes Yes [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ROULHAC- JULIETM B2| Streat Address (P.O. Box Number is Not Acceptable)
600N S. ANDREWS AVE.
SUITE 200 83
FT. LAUDERDALE FL 33301 at L e
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur 6 of changing its registerad

office or registored agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE *

Sigrature, lyped o priled name ol registered Boent and tie Il appicatie (NOTE Registersd Agent sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g‘
TIE D DELETE 11 10LE P/D Change [T Addilion | 55
NAKE HOWARD, EVERETT O 4.2 NAME Juliet M. Roulhac t~
stneeT aooress | 3221 NW 4 STREET sasmeer anoress | 600 S. Andrews Ave #600 §
CiY-§T-20 FT. LAUDERDALE FL wore-s-2 | Ft. Lauderdale, FL. 33301 &
TLE 0} 5] DELETE 21 TEE Ken Thurston (vp) /D Echage LI addtion |O
NAME CARTER, MACK KING 22 NAME 4877 NW 67th Ave.
strer aooress | 2350 NW 28TH ST ‘ | 2asmeeTanoress | Tauderhill FL 33319
CIY ST 2P FT LAUDERDALE, FL 2. 4CITY-5T-2IP
THLE ) 7 DeceTe 31TLE S/D | Change  L_J Addition
NAME ALLEN, W. GEORGE 3.2 HAME Dorothea P. Payton
staeer aooress | 305 S. ANDREWS AVE. aasteer anoness (443 NE 210 Cir. Terr. #102
orv-st-2¢_ | FT LAUDERDALE, FL 33301 aacnv-stzr Miami, FL 33179
e [T orLete 49 TITE |1 Change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 GITY-ST-2IP
TE [T DeLETE 5.1 TITLE L] change " T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- 51 2P 54 CITY- 5T-2IP
HILE [ DELETE 61TMLE DT change L] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
EITY-51-2IF 64 CITY-§1- 2P

14. t do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual report is frue and accurats and that my signature shall have the same legal eftect as if made under oath; that
1 am an officer or director of the corporalion ar the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. ar.oe an atiachment #%h an addresg.

(e 1= k=TT (B W0-¥500

IGNING OFEICER DR DIRECTOR avtime Phone ¥ 1w o &

SIGNATURE: N\ [ 4/,




