2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT (AR) - , FILED

DOCUMENT # N01000003475 Mar 10, 2005 08:00 AM
1, Enlty Name - Secretary of State
NEW MT. OLIVE AIM.E. CHURCH, INC.
Principal Place of Busine;s — ’ —Mail.ing A;;;s:
PO BOX 752 _ PO BOX 752 i
AVON PARK FL 33826-0752 -AVON PARK FL 338256-0752
i IR
Sulte, Apt #, elc, 7__ ‘ Suite, Apt #, stc. 1st MCORE CR2ECE7 (10/04)
City & State el = City & State T 4. FEI Number Appied For
. . ——— - 58-2546632 Not Applicable
e Counlry Ze Countiy 5. Certificate of Status Desired gzﬁgasﬁ;ﬁonal
6. Name and Address of Chrrenlﬁgisteredﬂgent 7. Name and Address of New RéBistered Agent
Name
E'II%KTEJ’L’.AV;G“E-L[[)?{M JR. Street Address (P.O. Box Number is Nof A.cceptahle]
AVON PARK FL 33825
Ciry = FL Zip Co&e‘

8. The above named entit; jsub;q.its s étatemem. for the purpose of changing its registeréd office or registered agent, or bolh, in the Stale of Fiorida | am familiar with, and accebt
the obligations of registered agent .

r ;
sienavure (/186 — !MUW : -’?—2—;3-?05’—

Slgralurs., tyoed gr printad name of negislsvad a;;:ant arv?i ttlﬁﬁra'u;cabta (MOTE Regmsiated Agent 3:gNawuTe 1equist WIRN INSTAING) )
FILE NOW: FEE IS 861.25 9. Election Campaign Finaricing $5.00 may Be Make Check Payable to
Due By May 1,2005 _ Trust Fund Contribution. [J  AddedtoFees Flarida Department of State
10, T OPFICERS ANG DIRECTORS , ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 16
YIILE E 7 Dalete THiE [ change [ Addition
NAME DICKEY, WILLIAM JR. NAME
sterT aoress | 415 TULANE DR, STREET ADORESS
CY-5T-iP AVON PARK FL 33825 CHY-s1-2P
TITLE T [ pelet TLE _ . [Jchange T Addition
NAMIE KIRKLAND, BOBBY J ) _ HALIE __ HOD0an258694
STRET ADDRESS | 326 E. WASHINGTON STREET § siriraoDReSs 031 0/05-80052-002 70,00
CITY-ST- 2P AYVON PARK FL 33825 CITY-ST. 2P
TE FS C I Defets THLE (O change ] Addition
NAME COOPER, MARGARET E NAME
STREET ADDRESS | 407 WEST EDGEWCOD STREET SIREET ABOFESS
CIY-37- AP AVON PARK FL 33825 - - _Rorrsap
nILL O Detete § s [Jchange [ Addition
MAME NAML
STAEET ADORESS SIREET ADDRESS
LV 51 IiF CITY- 51 4P
TILE D Delete 1HLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREE T ADDALSS
L S _ B T ST-717
g ] Delete nILE O change [ Addition
NAME NAE
STRECT ADDRESS SIREET ADDRESS
CITY- S1- 19 BITY-31. 2

12. | hareby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental reportis true and ascurate and that my signature shall have the same lagal effect as «f made under oath; that | am an officer or director
of the corporaton of the receivar or frustee empowered ko execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachiment with an address, with all cther like empowered.

SIGNATURE:




