2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 8:00 am

DOCUMENT # 752169 Secretary of State
1. Entity Name -22-2007 90005 036 ****70.00
MOUNT OLIVE A M.E. CHURCH, INCORPORATED 02-22
Principal Place of Business Mailing Address
1747 LASALLE STREET 1745 LASALLE STR
TAMPA, FL 33607 US TAMPA, FL 33607 US
S GG E A RAE R
Suite, Apt. #, efc. Suite, Apt. #, ete. 01162007 Chg-NP CR2E037 (12/06)
City & & City & State 4. FEI Number Applied For
v 59-2412117 ot Aopicabi
Zip Country Ze Country 8. Certificate of Status Desired O Eeae'gesql’:g:;no“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE RT. REVEREND MCKINLEY YOUNG
101 EAST UNION STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
.+ the obligations of registered agent.

| sianature Rt. Reverend McKinley Young February 16, 2007
' - Signature. typed or printad name ol regisierss agent &nd 114 if applcable, {NQTE: Regsisrad Agem Hpnaksa raqured when remstating} DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
) Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DC O pelete TILE O change [ Addition
NAME GIVINS, JAMES REV. HAME
STREET ADDRESS | 1745 W LASALLE ST. STREET ADORESS
CIFY-ST-22 TAMPA, FL 33607 CATY-ST- 21P
TiLE co [ oelete TITLE LD E Change [ Addition
NAME NELSON, LESPY RAME Les Nelson
STAEET ADORESS | 4421 PORPOISE DR. SwReeTAD0RESS (175 Willow Pond Dr
CATY-ST-2P TAMPA, FL 33617 CIrY-51-2P | utz Fl 3%549
TILE c O Delete TITLE [ cChange [ Addition
NAME LANDERS, LARRY HAME
STREET ADDRESS | 4510 N, BLVD STREET ADDRESS
CITY-5T-2P TAMPA, FL 33603 cITY-ST- 2P
M L) O oelere TTLE [ chenge [ Addition
RAME WILSON, SR, STEVENB NAME
STREET ADDRESS | 2711 W CYPRESS ST. STREET ADDRESS
CITY-S¥-2P TAMPA, FL 33809 CITY-S$1-2P .
LE FS [ Delete me Bb 05 change [ Addidion
NAME COY, DEBRA HAME eb rUh Coy
STREET ADORESS | 5215 BLANE DRIVE smraooress | 44711 N 29th St
oM-SRIP | TAMPA, FL 33617 evs-2¢ | Tampa, FL 33610
TTLE s ] pejets TITLE [Ochange [ Addition
NAME SIMS, YVETTE RAME
STREET ADDRESS | 11500 SUMMIT WEST BLVD #1158 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33617 CITY-ST-2°

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate an,
of the corporation or the receiver or trustee empowered o execule th
changed, or on an attachment with an address, with all other like e

SIGNATURE:

the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
at mjysignature shall have the same legal effect as if made under cath: that | am an officer or director
report agrequired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

8135-254-5045

Deytma Phona ¥

1
ames C. Givins

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




