2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # 758829 Secretary of State

1. Entity Nama

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL

CHURCH, OF GAINESVILLE, FLORIDA, INC.

Principal Place of Businass Mailing Address

721 S.E. 8TH STREET 721 S.E. 8TH STREET

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
04252007 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE P Tre Apled For
NOT APPLICABLE Not Applicable

5. Certificate of Status Dasired [ gi-;g‘a‘:c'l“m'

6. Name and Addrass of Current Registerad Agent

727 S.E GTH STREET DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The abova named antity submns this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signatura. typad of prnted nama of registersd agert and blig f AppkCable {NOTE: Ragistarad Agent SiQRature raquired when renstatng) DATE

Flling Fee is $61.25 - 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contrnibution. = O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME MINGO, GWENUEL W

SIREET ADDRESS | 721 S.E. 8TH STREET
CiTY-§T-2IP GAINESVILLE, FL

TME D Uoaoo07as
WAME STOVER, OTIS D : 0= 1407300
STREET ADDRESS | 1606 S.E. 28TH PLACE

GIY-STZF | GAINESVILLE, FL 32601

[y
-0

-022 51,21

as
03

TILE D
NAME FILER, VIVIAN

STREEF ADDRESS | 1636 SW 13 PLACE
CITY-ST-2F GAINESVILLE, FLL 32641 DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-21P

_» IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-§T-2IP

TIILE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the information supphed with this hlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. F furtner cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad 10 executa this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Blogk 111if -
changed, or on an attachment with an address, ﬁ@ ali other like empowsred. .

SIGNATURE: ke JJAl i ff/f-'/;/a—g

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




