ING FEE IS $61.25

FILE NOW: FiL

N' NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 7588é

1. Corporation Name

OF GAINESVILLE, FLORIDA, INC.

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH,

9 (6)

Principal Place of Busingss

721 SE. 8TH STREET
GAINESVILLE FL 32601

Mailing Address

724 S.E BTH STREET
GAINESVILLE FL 32601

SRR

3. Date Incorporated or Qualified

3a. Date of Last Beport

06/16/1961 02/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Appicable
Suite, Apt. #, atc. Suite, Apl. #, etc. 6. Ceriffcate of Status Dosired 0 $6.75 additicnal
2 27| Fee Required
City & Stale City & State 6. Election Campalgn Financing 0 $5.00 May Be
EL ;ﬂ Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] [25] [20] a0 Florida Statutes O ves & No
g. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
I 81] Name
YOUNG, THELMA S 82| Street Acdress (P.O. Box Number is Not Acceptable)
721 S.E. 8TH STREET
_ GAINESVILLE FL 32601 83
84| Oy 85| Zip Code
FL

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered egent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

j?NA" URE “Ergratire, typord or pricted name of egistured agent and It it applcabk: ’ NOTE Registersd Agent sgnature recuired whex reinstatngt DATE ™
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE PD [C]DELETE 3.1 TITLE OChange {7 Addition |~
HAME YOUNG, THELMA § 1.2 HAME I~
sweeraopress | 721 S.E. 8TH STREET 1.3 STREEY ADDRESS §
Gy -5L-2F GAINESVILLE FL 32601 1.4.CITY -5 2P a8
TiE D [CJDELETE 21TILE [change [ Addiion |
NAME TUCKER, CAROLYN M 22NAME
sweeraooizss | 5210 NW. 24TH PLACE 2.3 STHEET ADDRESS
ClIY-ST-7P GAINESVILLE FL 32606 7 4CTY-ST-2P
THLE D [CIDELETE F1TILE [Change [ Addition
HAME MINGO, GWENUEL W 32NAME
staeer povress | 721 S.E. BTH STREET 33 STREET ADDRESS
CiTY-$1-2P GAINESVILLE FL 34, 0IIY-ST-2P
TITLE D [ADELETE 44 TIILE CJchange T Addition
NAME STOVER, OTIS D 4 7 NAME
srreer aooress | 1606 S.E. 28TH PLACE 43 STREET ADORESS —s A e
civ-si-ze | GAINESVILLE FL 32601 44gTY-ST-2P 8-1%';:! %E'n-l_:{ 101 %’.‘f” 16
TLE D [CIDELETE 517MLE *“EI . '2" s %m ) Addition
NAME JONES, ORIAN V 52 NAME
sireetaooress | 5834 NLE. 39TH BLVD. 5.3 STREET ADDAESS
CITY-§) - 21F GAINESVILLE FL 32609 5.4 CITY-5T-2IP R
TUILE [JDELETE 6.1 TITLE Clcrange [ an
NAME 62 NAME c\b
STREE! ADDRESS 63 STREET ADDAESS pY
CHY-ST-2IP 5.4 CITY-ST-2IP D

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inchcated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same logal effect as if made under
cath: that | am an officer or directar of the carporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changed, or onan attachrment with an address.

L)
-\ R ey L
SIGNATURE: @,f- , NN Sey \
EIGNRTURE KND TYPEC OR PRINTED NAM T~ ate J Deytima Phone 4

.



