2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769071

1. Entity Name

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH O

Principal Place of Business

2754 ORANGE AVE

PO BOX 15t2 PO BOX 1512
FORT MYERS FL 33902-8512 FORT MYERS FL 33802-8512
us

Mailing Address

2754 ORANGE AVE

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-04-2001 90151 038 ****70.00

RGO RRH

DO NCT WRITE IN THIS SPACE
Applied For

City & State

City & State

4, FEIl Number

NOT APPLICABLE Not Applicable
Zi Count i ’ it
. P . ountry _ Zp . (?ountry 5. Certificata of Status Desired H §8'75 A'ddltlonal
. —— = |- G — - —— o e s e | e b - == Fae Required- - - -
6. Name and Address of Current Registered Agent 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 — e
ity FL ip Code

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

SIGNATURE Biﬂq 7 %«Jﬂ’

(eorse. M ayp

Slgnaturs, typad orﬁted nama of registered adm and title if ﬂpplicabler'

(NB(TE: Registered Agent signﬂlflre required when reinstating)

L .25 of

FILE NOW: 9.

FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

TITE TD O Delete TITLE [ Change [ Addition
NAME STOCKTON, ALAN B. NAME

STREETADDRESS | 11 KINGSMAN CIR STREET ADDRESS

CiTY-S7-7IP FORT MYERS FL CITY-ST-21P

e T O delete N Rt [0 change ] Addition
RAME WELLS, LOVIE SR. NAME
. STREET ADDRESS.|. . 2031 LAFAYETTE-ST.-.. _ . ot - -J| STREETADORESS |. . N - e e — -
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP CT

TME T [T Detete TITLE [ Change [ Addition
NAME FARMER, NORMAN HAME

STREET ADDRESS | 3019 APACHE ST. STREET ADDRESS

CITY-51-7P FORT MYERS FL CITY-5T-Z(P

TIiLE T O Detete TMLE [ Change [ Acdition
NAME MAYOQ, GEQRGE ’ NAME

STREET ADDRESS | 3240 "C° T ST. STREET ADDRESS

GITY-ST-2P FORT MYERS FL CITY-5T-2P .
TITLE T [ Delete TITLE [ change [T Addition
HAME BALDWIN, JAMES NAME -
STREETADDRESS | 424 LAKE AVE STREET ADDRESS

Cmy-§1-2Ip LEHIGH ACRES FL 33936 Livy-51-219

TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-73P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot

SIGNATURE:

er like empowered.

IARRIR. Stockton A

| 45 2001 (34D 332-0305

)
pri
I

g

May 04, 2001 8:00 am-

CR2E037 (10/00)

Date Daytima Phone #




