ca | FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #752169 06-18-2008 90001 019 ****70.00
1. Entity Name
MOUNT OLIVE A M.E. CHURCH, INCORPORATED
Principal Place of Business Mailing Address " .
1747 LASALLE STREET 1745 LASALLE STR '
TAMPA, FL 33607 US TAMPA, FL 33607 US
T — I HNEHIV MW ECRABIR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 05142008 Chg-NP CR2E037 (12/06)
City & Staie City & State 4. FEI Number Applied For
58-2412117 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired tl Eei' ;?qﬁj;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE RT. REVEREND MCKINLEY YOUNG
101 EAST UNICN STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 301

JACKSONVILLE, FL 32202

R City FL I Zip Code

8. The above named entity submits this statement for the purpese 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 L
Slgnature, yped or prined name of registered agent and title il applicable {NOTE: Fegisieted Agant signature requited when reinstating) DATE
h
Filing Fee I‘s' $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Feas Fiorida Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE DC [ Delsie TLE [JChange [ Addition
NAME GIVINS, JAMES REV. NAME
STREET ADDRESS | 1745 W LASALLE ST. STREET ADDRESS
CITY-ST-ZiP TAMPA_ FL 33607 ciy-§1-2IP
TITLE CD O pelete TITLE [§))] i Klchange T Addition
NAME NELSON, LESPY NAME 7 Nelson
STREET ADDRESS | 4421 PORPOISE DR. STREET ADDRESS ‘I WI].].ON m D"
CAY-5T-2IP TAMPA, FL 33617 CITY-ST-2IP L =
TITLE c O Delete TITLE oo T [C1Change [ Addition
NAME LANDERS, LARRY NAME
STREET ADDRESS | 4510 N. BLVD STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33603 CITY-ST-2IP
TITLE T O pelete TITLE [ Crange  [J Addition
MAME WILSON, SR, STEVEN B NAME
STREETADDRESS | 2711 W CYPRESS ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TLE FS [ pelete TITLE S [ Change [ Addition
NAME COY. DEBRA NAME Coy, Debrah
STREET ADDRESS | 5215 BLANE DRIVE STREET ADDRESS Lg,ﬂ N Eth St
CITY-ST-7IP TAMPA, FL 33617 CiY-S1-1P Tama B Z3(10
e s [ Delete e S [Jchange  [J Addition
NAME SIMS, YVETTE NAME : Yvett
STREET ADDRESS | 11500 SUMMIT WEST BLVD #15B STREET ADDRESS 187”{%’ gt
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-2IP Gl ace

T 0O Zrong
ify for the exemplions contémﬂ’!’cﬂ_a'p'!er ‘(Té.l‘l‘!(orida Statutes. | turther certity that the information

nd thjt my signature shall have the same legal effect as it made under oath; that | am an otficer or direcior

this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL mf//ldl/of

12. | hereby certify that the infermation supplied with this filing does not
indicated on this report or supplemental repon is true and accural
of the corporation ar the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all other I

SIGNATURE: Rev.. James C. Givins

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF DIRECTOR

Daytime Phone #

7 R




