FILE NOW: FILING FEE IS $61.25

NONPROFIT d 3 FLORIDA DEPARTMENT OF STATE
CORPORATION- Sandra B. Mortham
ANNUAL REPORT 4

Secretary of State
DIVISION OF CORPORATIONS

1996 =W
DOCUMENT # 769071 (2)

1. Corporation Name

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH O

P FORT WVERS, NG G T
AN

Principal Place of Business Mailng Address
2754 ORANGE AVE 2754 ORANGE AVE
PO BOX 1512 PO BOX 1512 .
FORT MYERS FL 339028512 FORT MYERS FL 33902-8512
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 m NOT APPL'CABLE Not Applicatle
Suite, Apt #, 2 Suite, Apt. 4, etc. ) iti
uite, Ap el L, AR ee 5. Certificate of Status Desired [:B’ se‘.?s Adc!monal
Eﬂ ;l .. Jee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
EI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxsunder 5. 199.032,
;\ i EI —El —3a Florida Statutes [ Yes No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
CARTEH' LEWIS 82| Strect Addrass PO Box Number is Nat Acceptable}
3056 APACHE ST
FT MYERS FL 33918 83
84l City 85| Zip Code
. FL |

11. Pursuant to the provisi
or registered agent, or
farniliar with, and acce|

s of Sactions 617.0502 and 617.1508, Rorida Statutes, the above-named corporation submits 10is statement for the purpose of changing its registered office
th, in the State of Flope. Such change was by the corporation’s board of directors. 1 hareby accept the appointment as registerad agent. | am
the obligations of, S n 617.0503, Florh tutes. E

(, W Jew 'Li] 149

SIGNATURE _ ‘
Slgnalure‘ty-pid oriMed name o° registered agent and 1te ¥ applicabie. INOTE: Rogistared Agent signatura required when reinslating) ﬁ
12 v OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFF ICERS AND DIREGTORS IN 15 o
TTLE D [CJDELETE 11 TITE [QChange [ Addition g
NAME STOCKTON, ALAN B. 1.2 NAME B
smeeranonss | 11 KINGSMAN CIR 1.3 STREET ADDRESS a
CITY-§1-2P FORT MYERS FL 14 CAY-ST-2P £
TITLE 10 CJCELETE 21TILE Ochange [ Addition | ©
NAME CARTER, LEWIS 22 NAME
steeT aporess | 3058 APACHE ST 23 STREET ADDRESS
CHY-ST-2IP FORT MYERS FL 2 4LITY-ST-2P
TITLE TD [C]DELETE 31TILE [JChangs [ Addition
NAME BARRETT, HORACE N. SR. 32 NAME
seeer aooress | 2010 DUNBAR AVE. 33 SIREET ADDRESS
CITr-SI-2IP FORT MYERS FL 44.0TY-S1-2IP
TITLE T [JDELETE 417T7LE [Jchange [ Addition
NAME WELLS, LOVIE SR. 42 NAME
sreetanoress | 2831 LAFAYETTE ST. 43 STREET ADDRESS
eiTy-SI-2Ip FORT MYERS FL 44EITY-ST-2IP 1000051 P reoimo 1
TMLE T CIDELETE 5ATITLE -ﬁg?ng?‘g‘g:_ljlﬁaf___ mimge [ Addition
NAME FARMER, NORMAN 5.2 NAME w0, 00
smeetacongss | 3041 APACHE ST. 53 STREET ADDRESS
CITY-ST- 7P FORT MYERS FL 54CMY-SE-7P
TITLE T [CJDELETE 6.1 TITLE {JcChange  [] Addition
HAME MAYO, GEORGE £.2 NAME
steet apprzss | 3249 °C° T ST 63 STRAEET ADORESS
Cliv-ST-2IP FORT MYERS FL 64CTV-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(K), Florida Slatutes. | further
certify that the information indicated on this annual report or supplernental annual report 1s true and accurate and that my signature shall have the same legat effect as if made under
palh; 1hat | am an officer or director of the corporation or thyf receiver or trustee empowered 1o execute this repart as required by Ghapter 617, Fiorida Statutes; and that my name

&mm_gmﬂi 1996 (213)693-044l

Oal inie Phone #

N A




