2005 NOT-FOR-PROFIT CORPORATION FILED

~ANNUAL REPORT = Apr 12, 2005 08:00 AM

DOCUMENT # 769071 Secretary of State
1. Enlity Name
MOUNT OLIVE AFRICAN METHODIST ERPISCOPAL
CHURCH OF FORT MYERS, INC.
Principal Plaé:e chusI:,:s’d - - Mailing Addrer.-.ss‘#
2754 ORANGE AVE 2754 CRANGE AVE
PO BOX 1512 PO BOX 1512
FORT MYERS, FL. 33902-8512 US FORT MYERS, FL 33502-8512
- — Smmm— TR
010420058 No Chg-NP CR2E037 (10/03)
DO NOT WHITE 'N TH 'S SPACE 4. FE| Nu;nt;e; ” I Applied For
NOT APPLICABLE ) i Inlot Applicable
o ) 5. Cerificale of Staws Desied [ - gg:fq Adotional -
3 Ha:-_and,ngmmott:ummmgslemd Agent - T

Avs6 G STrReer - - “DO NOT WRITE

3249 C STREET

FT MYERS, FL 33816 IN THIS SPACE

——— = = e e PO PSSR e N

eI NI - R = N * o
8. The above named entity submits this statement for the purpose of changing its registerad affice or registesed agent, of both, in the State of Florida. 1 am familiar with, anc accept

the obligaiicns ¢f registered agent.
o . g/géf

SIGNATURE o s o
Sioeaire, ypad oIy i name-of registared agent ann_ el appleable. . {NCTE. Ragistarad Agent signature raquirad whan seinstating) DATE
Filing Fes Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. || Added tp Feas
10, T OFIICERS ANDDIRECTORS P e ey =
e T™D
NAME STOCKTON, ALAN B.
STREET ADDRESS | 11 KINGSMAN CIR LOGO0A300T42
T -5T-2F FORT MYERS, FL . L - —wﬁj s [ 3"‘05”8@%3’"&1 3 ?B . QD
TTLE T
NAME, WELLS, LOVIE SR.
STREETADORESS § 2931 LAFAYETTE ST. o
GITY-57-2P FORTMYERS, FL = B . [ e
TE T
RAME NEAL, ADAMS

zmﬁi?:% 3103 ST. CHARLES 8T, _ _ﬁfVD__o NOT WHITE

FORTMYERS.FL 33916 T A

wIr IN THIS SPACE

NAME MAYO®, GEORGE

STREET ADDRESS | 3249 "C" T ST. L
OT-SI-2° | FQRT MYERS, FL - :

e T

NANE. HARRIS, SYLVESTER

STREET ADDRESE | 3049 ST. CHARLES ST.
CRY-§T-2F | FORT MYERS, FL 33316 . RS

me
NAVE

STREET ADDAESS R
CTY-ST-2P . . . N

12. | hereby certify that the information supplied with this filing doegs not qualify for the exemption stated in Section 119.07?}6}, Florida Statutes. 1 furthes cenify that the information
indicated on this repart gr supplemental report is true and accurate and that my signature shafl have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requited by Chapler 617, Porida Statuies; and that my name appéears in Block 10 or 8lock 17 if

changed, or gn an attachmengwith an address, with all other like empowered.
2 Y5  237-93% 434
o .

SIGNATURE:
Dayfma Phone #




