FILED

FILE NOW: FILING FEE IS $61.25

comoraon AR et s Feb 18 1997 8:00am

ANNUAL REPORT

1997 & % DIVIS!C?:C (l)?trzzzpsct::ﬂons | SGCI'etaI‘y Of State

DOCUMENT # 75882m9 (6)

1. Corporation Name

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH,

St — SRR

V21 S.E. 8TH STREET 741 SE. BTH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601-2031
3. Date Incorporated or Qualiied | 3a. Date of Last Report
it 196
2. Principal Place of BUSINGss 28. Mailing AGdress 4. FEl Numbar Applied For
21 26 NOT APPLICABLE [ Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥, atc. . . $8.75 Adgitional
EI ;I 6. Cortificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
;;I z_sl Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] [25] 29] 30] Florida Statutes [lves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1
Neme  O01{ver Simmons
YOUNG, THELMA § B2 Street Address (P.O. Box Number is Nol Acceptable}
721 S.E. 8TH STREET 721 5, E. 8th Street
GAINESVILLE FL 32601 83
84| City 85| Zi i
Gajnesville, - FL | 35601
1. Pursuant 1o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ihis stalerment for the puUrpose of changing its registered
office or registered agent, or both, State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am Jiar.with, and a 1 b|lga’ll0n5 of, Section 503, Florida Statutes.
SIGNATURE N ~ Quapy Ve B0 Wl/ 30/97
Signatuspe o prinlad name of Mpislared Bgent and tille if applicabls, (NORE: Regisiered Agent signature requined when reinstating) ' DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND _[_)[RECTORS IN 12
TIME PD %] DELETE 11 TIFLE ¥b ] : 7% Change [ Addition
NAME YOUNG, THELMA § 1.2 NAME SIMMONS, OLIVER
stheer ooress | 724 S.E. 8TH STREET usmaraoress | 721 S. E. 8TH STREET
erv-sr-ze__ | GAINESVILLE FL 32601 14 CITY-51-2P GAINESVILLE, FL 32601
THTLE D [ ] oreere 21 TME L Change {1 Addition
HAME TUCKER, CAROLYN M 22NAME
steeet aopaess | 5210 N.W. 24TH PLACE 2.3 STREET ADDRESS
on-st-ze | GAINESVILLE FL 32606 2.4CIY-5T-ZP
TIrE D [T oELETE ATME [JChange ] Addition
NAME MINGO, GWENUEL W 2 NAME
streer anoress | 721 S.E, 8TH STREET 3.3 STREET ADDRESS
orv-st-ze | GAINESVILLE FL 84, CITY- 51-2P
TiTiE D L1 DELETE 4 TILE [.]Change [T Addition
NAME STOVER, OTIS D 4 2NAME
steer aporess | 16808 S.E. 28TH PLACE 4:3 STREET ADDRESS
orv-s-ze | GAINESVILLE FL 32601 A4 CITY-5T-2IP :
TITE D [T DELETE 51TIRE [ Changs ™~ L] Acdition
NAME JONES, ORIAN V 52 NAME
sraeer aooarss | 5834 NE. 39TH BLVD. 53 STAEET ADDRESS
orv-si-zr | GASNESVILLE FL 32609 54 07Y-51-2IP
TLE ] DECETE 61 THLE [T changs L] Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P E4 OITY-51- 2P

14. | do hereby certify that he information supplied with this filing does not ﬂualify for the exemption stated In Section 118.07(3){), Florida Siatutes. | further certify that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as f made under oath: that
1 am an officer or director of the corporation or the receiver or trustee smpowered ta execute thie repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan or on an attachment with &n address.

SIGNATURE: Y AE CReV ST IVer Simmons 1/30/97 (352) 378-9051

SIGNATURE AND TYPED OR PRINTED FICER OR DIRECTOR Dala Diavime Phone fm 1 faama

CR2E037 (9/96)



