2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 09, 2003 8:00 am

DOCUMENT # 7689071

1. Entity Name

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH O

F FORT MYERS, INC.

Secretary of State

05-09-2003 90139 023 ****70.00

Principal Place of Business

2754 ORANGE AVE

PO BOX 1512

FORT MYERS FL 339028512
us

Mailing Address

2754 ORANGE AVE
PO BOX 1512
FORT MYERS FL 339028512

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, slc.

Suite, Apt. #, etc.

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Nat Applicable
Zip Country Zip Country " . E/_ $8.75 Additional
I o i ) i 5. C_ertmcate _ofitatus Deswr‘ei_ L Fee 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 Acceptahle)
3249 C STREET
FT MYERS FL 33916
City FL Zip Code

the cbligations of registered agent,

-

»
SIGNATURE

‘8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3ignature, typed or printad name of registered agent and title if applicatle.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE 1$ $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ 1 Dalete TITLE [ Change [ Addition
NAME STOCKTON, ALAN B. NAME :
street aooress | 11 KINGSMAN CIR STREET ADDRESS
CITY-5T-2iP FORT MYERS FL £ITY-ST-2IP
TITLE T [ Detete TITLE [ change [ Addition
NAME WELLS, LOVIE SR. NAME
sTReeT ADDRESS | 2931 LAFAYETTE ST. STREET ADDRESS
olfv-s1-2P- T FORT MYER§ FU ™= 7~ T Sme = e oITY-S1-2P e S
TLE T B2 Delste TITLE ™ change [ Addition
NAME FARMER, NORMAN NAME NEAL. ADAMS
stoggr aookess | 3011 APACHE ST STREET ADDRESS 3103’ST. CHARLES ST.
CITY-ST-2IP FORT MYEHS FL CITY-5T1-2IP FORT MERS_ FLOBIDA 33916
TITLE T [ Delete s [ Change ] Addition
NAME MAYO, GEORGE NAME
STREET ADDAESS | 3249 *C" T ST. STREET ADDRESS
CITY- $T- 2P FORT MYERS FL . CITY - ST-ZP
ML T ¥ Delete TLE Dl cChange [ Addition
NAME BALDWIN, JAMES NAME
sTReeT ADCRESS | 421 LAKE AVE STREET ADDRESS
orv-s-2¢ | LEMIGH ACRES FL 33936 ] CITY-ST-2PP .
TILE U e TITLE Ef Change [ Addition
RAME NAME HARRIS, SYLVESTER
STREEY ADDRESS STREET ADDRESS 3049 ST. CHARLES, ST.
CITY-§1-21P GITY-ST-2P FORT MYERS, FLORIDA 33916

12. | hereby certify that the information supplied with this filing does not quaiiy for the exemption stated in Section 119.07(3){(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; 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 attaghment

SIGNATURE:

jth an address, wilh al] other like empowered.

5//3/03 3379971545

rFi

™ et o DA g

i

CR2E037 (10/02)



