. 2007 NOT-FOR-PROFIT CORPORATION FILED
| ANNUAL REPORT

DOCUMENT # NOO000006830 May 03, 2007 08:00 A
1. Enity Ramo ecretary of State
MOUNT OLIVE AFRICAN METHODIST EPISCOPAL
CHURCH OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailling Address
2525 WEST CHURCH STREET 2525 WEST CHURCH STREET
ORLANDO, FL 32805 ORLANDO, FL 32805
04302007 No Cho-NP CR2EQI7 {4/06)
DO NOT WRITE IN THIS SPACE PRI Ao
58-2167762 Not Applicable
5. Cerfificate of Status Desired D4 ?ggasqul

8. Name and Address of Ciarent Reglstered Agent

ST CHUR DO NOT WRITE

2525 WEST CHURCH STREET

ORLANDO, FL 32805 IN THIS SPACE

8. The above named enbty submits this statemp for the purmaose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ihe obigats egisteregfagent.
SIGNATUHEE;W M e Q)\S‘\’Or 4 ,50] 071

ture, lyped or pramed name of rgisiered agent and 1t 4 App (NOTE. Registored Agont sigralure required when renstatng) DATE
Filing Foe is $64.25 9. Election Campaign Financing $5.00 May Ba
Duo by May 1, 2007 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS
TITLE DP '
NAME GREEN, DAVID W )

STREET ADDRESS | 2525 WEST CHURCH STREET
CITY-5T-2P ORLANDO, FL 32805

TILE DS

NAME GRIMMAGE, WILLIE

STREETADDRESS | 2525 WEST CHURCH STREET UDDUDG?EDE?%

S | ORLANDO. FL 32605 05/25/07-30018-017 70.00
TILE DT

NAME FULLER, VERNON

STREET ANDRESS | 2 WESTC CH ST
CiTy-ST-21P O?EANDO. FLH;.’:&E REET DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2P

TILE

NAME

STREET ADDRESS
Crry-51-2ZIP

TME

NAME

STREE? ADDRESS
CiTy-§T-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for 1he exempticns contained in Chapter 119, Fiorida Statutes. | further certfy that the information
incitcated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath: that | ar an officer or director

of the corporation or the {yer of trustee empowered 1f gkecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ot Block 11 if
changed. of on an afpefimentyith ddress Ayith ah r ke empowered.
SIGNATURE: ‘//59/ 07 407-295-(5 08

SENATURE AXD TYPED OR PIINTED NANE OF SIGMING OFFICER OR DIRECTOR T oad Daylina Phane #




