| FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # 758829

1. Corporation Name

MOiJNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH,
OF GAINESVILLE, FLORIDA, INC.
I

Mailing Addrass

7N SE 8TH STREET
GAINESVILLE FL 32601

Principall Place of Business

721 S.E) 8TH STREET
GAINES\IIILLE FL 32601

Mar 25, 1999 8:00 am .

! NONPROFIT AN FLORIDA DEPARTMENT OF STATE
.CORPORA-HON 3t Katherine Harris

ANNUAL REPORT Secretary of State Secretary Of State
! 1999 DIVISION OF CORPORATIONS 03-25-1999 90013 024 ****70.00

WA

TTTTTSWN0886

M

James Crews

3,

Florida 8 es

2. PrincI;ipaI Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ' 26] PO.BOX 141448 06/18/1981
~~_ Suite, Apt. #, tc. ~ - - . - Suite, Apt. #, ate. _ - 4, _FE| Number _ e n - -] |Applied For
= il NOT APPLICABLE R ropicsis
City & State City & State . . $8.75 additional
EI E E‘ Gainesville FL 5. Certifcate of Status Desired Kl Fee Required
Zip 1:3--;" Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
2a) | f2s] 20] 32614 [30] Alachua Trust Fund Contribution Added to Fees
| 9. Nama and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
i 81| Name
| CREWS, JAMES
SIMMONS. OLIVER 82| Street Address (P.O. Box Number is Not Acceptable)
721 S.E. 8TH STREET 721_SE 8TH STREET
GAINESVILLE FL 32601 83
f 84| City 85| Zip Code
; | . GATNESVILLE FL | "|32601
T3, Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

office or registered agent, of both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617

%. ié Agent signature required when reinstating) D; : -; :

A - A s A mAr T

SIGNATURE
i Signature, typed oc printed name of registered ageni and title if applicable. ¥ (NO
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS IN 12
TME PD K1 DELETE 14TTIE PD [MChanga [ Addition
NAME SIMMONS, OUVER 1.2 NAME  |CREWS, JAMES
sweet aporess| 721 S.E. 8TH STREET 1asmeeTaooress| 721 SE 8TH STREET
CITY-ST. 2P GAINESVILLE FL warvstze | GATNESVILIE FL 32601
me ! D [J DELETE 24TME [iChange [ Addition
NavE | MINGO, GWENUEL W 22 NAME
smeer anoress| 721 S.E. 8TH STREET 23STREETADDRESS | ) i
| ‘crrv-sr.zp GAINESVILLE FL ~ P zacmvsrap ]
me ! D [ DELETE 31 TIMLE ClChange [ Addition
NAME | STOVER, OTIS D 32NAME
smse*ra:mnzss 1606 S.E. 28TH PLACE 33 STREET ADDRESS
CITY-ST.7P GAINESVILLE FL 32601 34.CITY-ST-2IP
me D [] DELETE $1TME JChange [ Addiion
NAME ! JONES, ORIAN V 4 2NAME
stReet aporess| 5834 NLE. 39TH BLVD. 43 STREET ADDRESS
crv-stze | GAINESVILLE FL 32609 44 CITY-S7-2P
TME [] DELETE 5ATITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy-st.zp 54 CITY.ST-2P
™me ! (O DELETE 61TILE [lcChange [ Addition
NAME | 62 NAME
STREET ADDRESS 63 STREET ADDRESS
arv-stlze 64 CITY-ST-ZP

4.} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report afeaequired by Chapter 617, Florida Statutes; and that my name appears in

&

Block 12 or Block 13 if ¢hanged, or on an attachment with ddress, with all othe
; e r ) IOV -
SIGNATURE: _orain ¥ HoiLA & EZECH

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIREC

st (ez)zmsios

TOR-""



