2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N00000001544

1. Entity Name o
MT. OLIVE HISTORIC RESTORATION SOCIETY, INC.

o o

‘ FILED
Mar 05, 2005 08:00 AM
Secretary of State

F’rinciii Place of Business .
STATE RQAD 107 SOUTH

NASSAUVILLE FL 32034

) 7 Mailing Address

P.O. BOX 2
YULEE FL 32097

2. Principal Place of Business —_

13, Malling Address

Suite, Apt #, ele,

Suite, Apt, #, efc.

I

|

il

il

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
58-2308877 Not Applicable
Zp Country Zip Country . - $8.75 additional
5. Certificate of Status Desired & Fee Roquired
6. Name and Addrass of Curren! Registered Agent 7. Name and Address of New Registered Agent
o T T Name .
JEFFERSON, WILLIAM e .
' (P.0. Box Number is Not Acceptable)
2653 LOWELL AVE.
JACKSONVILLE FL 32254
Cily Zip Code

FL

8. The above named entity subTis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

'{NOTE Ragistared Agent Signature roqu-red whon reirstatng) DATE
— , I e e e e
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
10, ‘ ~ OFFICERS AND DIFECTORS 11, ADDTIONS [CHANGES 10 OFFICERS AND DIHECTORS IN 30
TITLE FD [ Delete TIME {1 Change [ Additian
K JEFFERSON, WILLIAM NAME UODOONeS 2589
stee1 mpsess | 2653 LOWELL AVE. i 00 03/05/05~80036~00
cv-szp  |JACKSONVILLE FL 32254 st g 70.00
M FSD o I Delelz e [ Ghange  LJ Addition
MAME RHODES BLUNT, LUELLA NAME
STREET ADDRESS {5301 KESSINGTON DRIVE ) STREET ADDRESS
cry st zap |COLUMBUS GA 31907 CITY-ST- 27
TILE ™ , B 7 petete il [J change ] Addition
NAME RHODES, LAURA NAME
SiREeT ADORESS (640 YANIC RD SIBEET ADDRESS
CiTY-ST-2IP YULEE FL 32097 ) CIY-§1-2P
iLE ATD T o T 7 paste mF [J Change [ Addition
e HOOPER-AUTRY, LESSIE AN
streeT aporess | 1044 BRETHA ST SIREE ] ADDRESS
ary.srze | JACKSONVILLE FL 32218 QY-S1. 2
L - - Clogele  J e [ Change [ Addition
NAME NAKE
STREET ADDRLSS STREET ADDRESS
QY-ST-2P €Y .§1-7F
fii o O osiete T D caange (3 Addilion
NAME W NAME
STHEZY ADDRESS ST AoDRESS
CITY-§T- 7P Cre-51-7P

12. 1 hersby certity that the information suppﬁad with this fing does not qualify Tor the exemption stated in Section {19.07{3)(}), Florida Statutes. 1 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 girector

of the: corporation ¢f the receiver

rustee empowered lo execu
changed, or on an attachme

n agdress, with all

empowered.

this report as required by Chapler 617, Florida Statulss, and that my name appears in Bleck 10 or Block 11f

SIGNATURE AND TYPED OR

SIGNATURE:

F SIGMING OFFICER OR DIRECTOR

Daytite Phong ¥

2-25-0S" DRpl-1772




