2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769071

1. Entity Name

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH O

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90048 016 ****70.00

Principal Place of Business Mailing Address
2754 QRANGE AVE 2754 ORANGE AVE
PO BOX 1512 PG BOX 1512
FORT MYERS FL 339028512 FORT MYERS FL 33302-1512
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Cauntry Zip Country - . $8.75 Additional
5. Certificate of Status Desired [} Pee Required

6. Name and Address of Current Flegistered Aggnl

7. Name and Address of New Registered Agent

“Name

MAYO, GEORGE

Street Address (P.O. Box Number is Not Acceptable}

3249 C STREET

FT MYERS FL 33916 _
. City

FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE QW?/& e W_M GEQMF M A 'YQ

4 30_00

S}gﬁ@dfg]@ﬁg‘?@"pr‘w‘}f&h e ol ;églsté(e#gw and tits it applicable. {NOTE: Registared Agen: signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution, O Added to Fees Departmenl of State

10. . QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

T T0 : O Delete TITLE O Change [0 Addition | &

NAME STOCKTON, ALAN B. : NAME .?,

streeT ADDRESS | 11 KINGSMAN CIR STREET ADDRESS &2

on-s-2¢ | FORT MYERS FL a-T-2 0
- o

TITLE T o O Delete TTLE [ Change [ Addition | <

NAME WELLS, LOVIE SR. , : NAME

STREET ADDRESS | 2631 LAFAYETTE-ST.... . _ | STREET ADDRESS - -

orv-s-2¢ | FORT MYERS FL o -51-2p

TITLE T O Delete TITLE [JcChangs [ Addition

NAME FARMER, NORMAN NAME

STREET ADDRESS | 30119 APACHE ST. STREEY ADDRESS

CITY-5T-7P FORT MYERS FL cm-sér-zw

THILE T 1 Delete TITLE [ change [ Addition

HAME MAYO, GEORGE HAME

STREET ADDRESS | 3249 "C* T ST. STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-8T-2P

TnE T 1 pelete TILE Cchange [ Addition

NAME BALDWIN, JAMES NAME

sTREET ADDRESS | 421 LAKE AVE STREET ADDRESS

ore-s-2P | LEHIGH ACRES FL 23936 CITY-ST-ZIP

TITLE [ Delate TI7LE [ Change [ Addition

NAME : NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. .| hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
<. 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 to execufe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thyall othef likg

changed,_o_r on an attach Empowered

|

SIGNATURE:

OR DIRECTOR




