2000 UNIFORM BUSINESS REPORT (UBR) FILED

4
DOCUMENT # 758829 Jan 28, 2000 8:00 am
‘ Secretary of State
MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH, 07 83000 90120 015 ==y 25
Principal Place of Business Mailing Address
721 S.E. 8TH STREET PO BOX 141448
GAINESVILLE FL 32601 GAINESVILLE FL 32614-1443
PR R 0T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O §3.75 ﬁdditiona'n
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS JAMES‘ o i T T “Street Address (P.C. Box Nuﬁber is Not Acceptable)
721 S.E. 8TH STREET
GAINESVILLE FL 32601 o FL [0

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and ntle if applicabla {NOTE' Registered Agent signature raguired when rginstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L1 Added to Fees Department of State
10, QOFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Deleze T O Change [ Addhicn
NANE CREWS, JAMES NAME
STREET ADDRESS 721 SE’ aTH STREET STREET ADDRESS -
UrSTZP | GAINESVILLE FL 32601 : . GiTY-ST-27 )
TITLE D 1 Delete TTLE [ change [ Addition
NAME MINGO, GWENUEL W NAME

STREET ADDRESS

STREETADDRESS | 721 S.E. 8TH STREET

onv-ST-2P | GAINESVILLE FL . CITY-5T-2IP

TITLE D 7 Delete TITLE [JChange [ Addition
wave - - |STOVER, OTISD - - - > -~ - - NAME . - -

STREETADORESS | 1606 S.E. 28TH PLACE STREET ADDRESS

arv-stzP | GAINESVILLE FL 32601 CITY-ST-ZPP

TITLE D O Delete TTLE [ Change [ Addition
NAME JONES, ORIAN V NAME

STREET ADDRESS
CITY-§T-7IP

STREET ADDRESS | 5834 NL.E. 39TH BLVD.
Om-5T-2P [ GAINESVILLE FL 32609

e O Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE (] Delete TTLE [ change [ Addition
NAME HANME

STREET ADDRESS : STREET ADDRESS

OITY-51-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?%’3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an addrass, with ail other like empowered.

Jamg Crews
<k , AR
SIGNATURE: NG AN WD_(P&M) 1/25/2000 (352)375-3213
SIGHATURE AND TYPED OR PRINTED MAME OF SIGHMG OFRCER OR DIRECTOR Dute Caytima Phone %

CR2E037 (9/99)



