2_062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758829

1. Entity Name

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH,
OF GAINESVILLE, FLORIDA, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90009 040 ****5] 25

Mailing Address
PO BOX 141448

Principal Place of Business

721 S.E. 8TH STREET

GAINESVILLE FL 32601

GAINESVILLE FL 32614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

WRTITEABR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi - it
_.2P uniry B P Country 5. Certificate of Status Desired O $8.75 .t‘?ddmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Rev. La'Tanya Warren Flovd

WK WILLT Street Address (P.0O: Box Number is Not Acceptabley
COOR, WiLLIE J SR 721'S. F. Bth Street

721 S.E, 8TH STREET -
GAINESVILLE FL 32601 '

-Zip Code
32601

City

FL

Gainesville,.

8. The ahove named v;ntily submits this statement or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ev. La'Tanya Warren Floy ;

SIGNATURE | 1-29-2002

fa Signature, typEd or printed name of rdyistered agent and lile if applicable. (NOTE: Registersd Agent signature raguired when reinstating) DATE
T e
o ; 9, Eleclion Campaign Financing $5.00 ma Make Check Payable to
! . . y Be ¥
. 55"-? NOW: FEE IS $61 25 Trust Fund Centribution. Added to Fees Department of State
v '
10. s OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE [T change [ Addition
MAME MINGO, GWENUEL W NAME
sreer anoress | 721 S.E. 8TH STREET STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL CITY-§T-ZIP
TITLE b [ pelete TLE [ Cchange [ Addition
NAME STOVER, OTIS D ) NAME
sreeT acoress | 1606 S.E. 28TH PLACE STREET ADDRESS
cry-st-2P  |GAINESVILLE FL 32601 CITY-ST-ZIP
TITLE D ) B [ pelete TITLE [ Change [ Addition
NAME ‘1JONES, ORIAN'V" ™ - S ~ B NAME - T T T T
sreer aporess 15834 NLE. 39TH BLVD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-2IP
TILE [ Dpelete TITLE D [ change 3 Addition
::I::EEET ADDRESS :::EEHADDRESS FILER, VIVIAN
CiTY-ST-20 I 1636 S. E. 13 Place- GAINESVILLE s FL 32641
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empgowered.

SIGNATURE:

H Nﬁ\OFFICER CR DIRECTOR Data Dayt:rmne Phone #

,Ul][i‘e'EDLa'Tanya Warren Floyd 1-29-2002  (352) 378-9051

CR2E037 (9/01)



