2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 31, 2004 8:00 am

DOCUMENT # 769071 Secretary of State
1- Ently Name 03-31-2004 90049 043 ****69.00
MOUNT OLIVE AFRICAN METHODIST EPISCOPAL
CHURCH OF FORT MYERS, INC,
Principal Place of Business Maiiing Address
2754 ORANGE AVE 2754 ORANGE AVE - e
PO BOX 1512 PO BOX 1512
G(S)RT MYERS FL 33902-85612 ’FORT MYERS Fi. 33902-8512
Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdzp‘“\éoé (SE_E(R)E%E Street Address (P.O. Bax Number is Not Acceptable)
FT MYERS FL 33916
City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q'&M% e/l - 3 /ﬁ /4 y

Stgnature. typed or { ed name of registerad agant ﬁ title # applicable. {NOTE: Registared Agent signature fequired whan reinstating)
FILE NOW: FEE IS $61.25 ‘_.-_ 8. Election Campaign Financing $5.00 MayBe | - f " Make Check Payable to" 2
-, Due By May1,2004 Trust Fund Contribution. (] AddedtoFees Florlda Department of. State
19. — T OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 10
TILE L) 1 patete TALE [] Change [ Addition
NAME STOCKTON, ALAN B, NAME
seeT anoress | 17 KINGSMAN CIR STREET ADDRESS
crv-grzp [FORT MYERS FL CTY-ST-2P
TLE T 1 peletz TILE [] Change [ Addition
NAME WELLS, LOVIE SR e
swReeT aooress [2931 LAFAYETTE ST. STREET ADDRESS
crv-sr-ze | FORT MYERS FL CTY-§T-2
TIME T 7 pelete TLE [J Change [ Addition
NAME NEAL, ADAMS § naue
staeeT apoaess | 3103 ST. CHARLES ST. STREET ADDRESS
CITY-51- 2P FORT MYERS FL 33916 CiTY-ST-2IP
TME T O Delete TITLE [ change [ Addition
- MAYO, GEORGE N
STREET ADDRESS | 3248 "C" T ST. STREET ADDRESS
cmy-sr-ze |FORT MYERS FL oY §T-2IP
I
TITLE TME Change Addition
o HARRIS, SYLVESTER L Deie Ll Crange L1 Addii
ST. CHARLES ST HANE

STREET ADDRESS ﬁo‘gr (BRS B : STREET ADDRESS
CIvY-ST-21P ORT MYERS FL 33916 CITY-5T-2ZP
TIE O pelete TE ) Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 cath; that § am an officer ar director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address all other iike empowered.
SIGNATURE: / ﬁ ot / ﬁ/g/% JIFIIF P

NA‘I?“E AND TYPED OR PRINTED Daytime Phone #




