FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7690;1

1. Corporation Name

(2)

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH O

FILED

Feb 06 1997 8:00am

Secretary of State

Principal Place of Business Mailing Address
2754 QRANGE AVE 2754 ORANGE AVE
PO BOX 1512 PO BOX 1.':1'4."F 2
Yl L 1
FORT MYERS FL 33902.8512 FORT NITERS FL 3002451 3. Date Incorporated or Qualified 3a. Dato of Last Report
(03/05/1996
2. Principal Place of Business 28. Mailing Address 4. FEI N%bet Applied For
o 0] T APPLICABLE Not Applicable
Suite, ApL. #, eic. Suite, Apt. #, etc. - ] $8.75 additional
El ;] §. Certificats of Status Desired Xl Fee Aequired
City & Slate City & State 6. Flection Campaign Financing $5.00 May Be
2 m Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tex under 5. 189.032,
24] |25 29)] 0] Floricia Statutes [Jves RNo
5. Name and Address of Current Reglstersd Agant 10. Name and Addrass of New Reglstered Agent
B1] Name
MAY0, GEQORGE
CARTER-tEMS— 82| Streol A (’p 5 Not &
. v reel % js Not Acceptable)
3066-APAOHE-ST g9 R RoCHREEF
AFMYERG-F-839 &3
18 FORT MYERS, FLORIDA 33916
84| City FL 85| Zip Code

SIGNATURE

name of tegistered agent

ations of, Snclior?i
]

7.0503, Florida Statutes,

Mmayo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stalg of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fagpiliar with, and accept the,

nte it apphcable

(o) rgg:

Regislerad Agent sigfature required when rainalating)

/I/s 1 /57

7 oAtE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TILE T0 [T DECETE L1TIRE [J Change T Addition
NAME STOCKTON, ALAN B. 1.2 NAME

steeeranoress | 11 KINGSMAN CIR 1.3 STREET ADDRESS

CITy-ST-2IP FORT MYERS FL 14 CITY-ST- B0

TLE ) b (IEET 21 TLE [T Change L] Addtion
NAME CARTER, LEWIS 2.2 NAME

stReerapofess | 3056 APACHE ST 2.3 STREET ADDRESS

CITY- ST-21P FORT MYERS FL 2.4CITY-5T-2IP

LE i) [ oeLere 31 TILE [Jchange ] Adition
HAME BARRETT, HORACE N. SR. 32 NAME

smeerrooress | 2910 DUNBAR AVE. 3.4 STREET ADDRESS

CHTY-SI- 7P FORT MYERS FL 34, Y- 5T-21P

TITLE T [T veLETE 41 TITLE [l Change L1 Addition
NAME WELLS, LOVIE SR. 4.2 NAME vt rencr s

steer pponess | 2931 LAFAYETTE S7. 4.3 STREET ADDRESS

CITY-§1- 2P FORT MYERS FL A40TY-ST- 2P

TIME T 7 DeLETE 51TI1LE L1 Change T[] Addition
HAME FARMER, NORMAN 5.2 NAMIE

staeer aooress | 3011 APACHE ST. 5.3 STREET ADDAESS

CiTY-ST-21P FORT MYERS FL 5.4 OITY-ST- 2P

TINE T T DELETE 61TMLE T change T[] Addition
A MAYO, GEORGE 5.2 NAME

sreETaponess | 3248 *C° T ST. 6.3 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 5401Y-51-1P

14. 1 do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Forida $tatutes. | further certiy that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or direclar of the corporalion or the recgiver or trustee empawered to executs this report as required by Chapter 617, Florida Siatutes; and that my neme
appears in Block 12 ar Block 13 if ghangeqg . pr onganilachment with an address.

’/3 //97

SIGNATURE: A/ L aAl fﬁﬁi‘.ﬁﬂlgrl‘&kﬁm

SIGNATURE AND TYPEL OR 1E OF BIGNING OFFKCER OR DIRECTOR

Davtinw PFhone § AORSORD

CR2E037 (9/96)



