2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT . .

DOCUMENT # N00000006830

1. Entity Name
MQUNT OLIVE AFRICAN METHODIST EPISCOPAL
CHURCH OF CENTRAL FLORIDA, INC.

06777~y

Principal Place of Busingss Mailing Address
2525 WEST CHURCH STREET 2525 WEST CHURCH STREET
ORLANDO, FL 32805 ORLANDO, FL. 32805

e s AF BTG

oo S o RENS TATEMENT

City & State City & State 4. FEI Number Applied Far
58-2167762 Not Applicable
Zi Count i iti
» uniry 4 Country 5. Coartiicate of Status Desired O g.;iﬁf:;uonal
_ §. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, DAVID W
25258 WEST CHURCH STREET Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805
City FL | Zip Coda

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

SIGNATURE
Signature, typad or printed name of regisiersd agent and title d Apphcable, {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!II! FEE IS $236.25 Make chack payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE oP [ Detete THLE _ O thange [ Addition
HAME GREEN, DAVID W NAME QOO02 1 9=onsg
STREET ADDRESS | 2525 WEST CHURCH STREET STREET ADDRESS 11/20/05--01061T--N10 %235, 25
CITY-ST-21P QRLANDO, FL 32805 CITY-5T-ZIP
TITLE Cs [ oelete TiLE O change ] Addition
HAME GRIMMAGE, WILLIE NAME
STREET ADDRESS | 2525 WEST CHURCH STREET STREET ADDRESS
GITY-ST-ZIP ORLANDO, FL 32805 R CITY-ST-ZIP
TLE DT [ belete TILE O Change [ Acdition
NAME FULLER, VERNON NAME
STRECT ADDRESS | 2525 WEST CHURCH STREET . STREET ADDRESS o
CITY- ST-2IP ORLANDO, FL 32805 CITY-ST-ZIP
TME [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TME [ Detete THLE [ Change  [F Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the informaticn supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oaih; that t am an officer or director
of the corparation or the regaiar or trustee empowered 1o executg’this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
changed. or on an attacl an addrass, with all gther lik wared, 4

Oon g/’ ////D_#/Oé 747—245'—43’6{

SIGNATURE ANDITYPED OR PRINTED NAME OF B{GNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

SIGNATURE:

D GA% . & s cane -



