2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 01 2007 8:00 am
DOCUMENT # No1000003475-  *-* Secretary of State

1. Enlity Name
‘ 05-01-2007 90017 003 ****70.00
NEW MT. OLIVE AM.E. CHURCH, INC.

Principal Place of Business Mailing Address

PO BOX 752 PO BOX 752

2. Principal Place of Business -.No P.G. Box # 3, iling Address
€18 South D 6[&0&—4 ﬁ; gﬂ)ﬁﬁg

Suite. ApL. #, elc. Suile, Apt. #, ete. 1st MOORE CR2E037 (10/06)

i i . FE Applied Fi
A.ﬁ'gfff“ﬂwﬂ /. L5 Pak, FL. RN 2646632 dopfeg Pl

LS
" -
Couniry ap Z;Lg";} 5. Corlificale of Stalus Desired IB/ $8.75 Additional

35@/2% }15# 33g£é Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

MNameo

DICKEY. WILUAM . JF\' Strael Address (P.O. Box Number is Not Acceplabic)
415 TULANE DR.

AVON PARK FL 33825

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
tho dbligations of regislered agent.

1

' SIGNA‘FUHE .

Sgﬂalme typed o printea name of regisierad agent ana tile 1 apphcante, {NOTE: Registered Agent signalure regured when renstalig) DATE
_FILE NOW:.FEE IS $61.25 ‘ 1 9. Election Campaign Financing $5.00 May Be Make Check Payablie to
~ Due By May 1, 2007 Trust Fund Cenlribulion. a Added to Fees Florida Depariment of Staté
N - AR S A
10. . OFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PT O oelele 1NE [ Change  [] Addition
NAME DICKEY, WILLIAM JR. RAME
SIREET ADDRESS | 495 TULANE DR. STREET ADDRESS
ony-sI-ZP | AVON PARK FL 33825 CITY-ST-71P
ik T [ pelete IS [ Change (] Addition
NAME KIRKLAND, BOBBY J NAME
SIREET ADDRESS | 326 E. WASHINGTON STREET SIREET ADDRESS
CIry-S1-2IP AVON PARK FL 33825 CITY-81-7IP
T FS [ Detete TNLE Ol change [ Aadition
NAME. COQPER, MARGARET E ' NAMI
_ SIRIEL ADDRESS | 407 WEST EDGEWOOD STREET . —.__N SIRILTADDRLSS — _— . _— —
CITY-ST-2if AVON PARK FL 33825 CITY-8I-7IP
MILE [ pelete IiLE {1 change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-2Ip
It O oolete {1 [ change  [J Addition
NAML NAME
SIREET ADDRESS STREL] ADDRESS
CIFY-SI-2)P CIFY-51-2IP
e 3 oelere Tee [] Change [] Addition
NAME HAMI
SIREET ADDRESS STREL] ADDRE 8S
CliY-S1-Z1P OIY-S1- 2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Fiorida Statules. | furlher certify ihat the information
indicated on this report or supplemental report is irue and aceurale and that my signature shall have the same Icélal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered o execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11
it changed, or on an azjmem with an address, with all other like empowered.

SIGNATURE: (Wl Alig 3 -A5-0%

SIAMATIIRE AND TVERED (R PRINTED NAME AE BIoMIMG AERICER AR RMBECTOR Mo




