2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2008 8:00 am

DOCUMENT # N01000003475 ecretary of State
1. Entity Name
4 . - 04-17-2008 90027 021 ****51.25
NEW MT. OLIVE AM.E. CHURCH, INC.
Principai Piace of Busitess Mailing Address
818 SOUTH DELANEY AVE PO BOX 388 |
e e Hll‘”l““ll‘l}Hl“lm ||“| ““l I|m||’|l ”m |‘|’| ml‘ I‘ml! I’ 'm
2. Principai Place of Business - Mo 2.0, Box # 3, Mailing Address
=] . # elc. e ¥, efc,
Suite, Apt. #. et Stites, Apt. £, efc 1st MCTOHE CR2E037 (10’07)
City & Stae - City & Stale 4. FEl Number | Applied For
59'2546632 Not Applicatle
Zip Country Zigy Country ol ) $8.75 additional
§. Certificale of G} .
Certificale Sl‘alus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
DICKEY' WILLIAM JR. Street Address (P.O. Box Number is Not Acceprable)
415 TULANE DR.
AVON PARK FL 33825 |
5
City FL Zip Code
8. Tre above named enlity sithmits this slaterment for the purpase of changing its registerad office or registered agent, or both, in|the State of Fiorida. | am tamiliar with, and accept
the abligations of registere.d agent.
SIGNATURE
. Signatuee, typed ¢f pred rama of regsdoned ol and e o agpicass. (NOTE: Benpstarad Aganl signicn s san-ared whan rensiaungy i CATE
8. Election Campaign Finansing $5‘00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PT 1 petere TITLE O Change [T Acdition
NAME DICKEY, WILLIAM JR. NAME
STREET ADDRESS |415 TULANE DR. STREET ADDFESS
CITY-31-2IP AVON PARK FL 33825 CITY-51-2P
e T O pelote it O Change  [Z] Addition
NAME KIRKLAND, BOBBY J RAME
STREET ADDRESS | 326 E. WASHINGTON STREET STREET ADDRESS
CiTY- ST-2IP AVON PARK FL 33825 CHY-5T-2P
TiTLE |IFS - Delate TTLE s L R Change [ Additian
HARE COQPER, MARGARET E RAME Ma ,_..H-, a M J—C_- e ! é e
STREET ADDRESS |407 WEST EDGEWOOD STREET STREET ADDRESS. [ 24 o JASL K1 - KJand
cmv-sT-zp - |AVON PARK FL 33825 CiTY-57-2P onfPark F/l 338345
TILE [ pelete TITLE {] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2:P
TE [ petate T [J Change 3 Additian
HAWE MAKE
STREET ALDRESS STREET ADRESS
CiFy-51-2IP CIiY-§T-2p
TRE O pelets T O Change  {_J Addilion
HAWVE NAME
STREZT ADDRESS . STREET ADDRLSS
CIFY-ST- 2P CiTY-ST-ZP
12, | hereby certily that the information suppiied with this filing does net quality for the exemplions contained in Section 119 Florida Swatutes. | further certify that the infarmaiion
indicalad on this repart or supplemantal report is true and accurate and that my signawre seall have the same legat effect asfif made under oath; that | am an officer or direclar
of the corporation or 1ne receiver or trustes empowered 1o execule this reporl &s required by Chapler 617, Florida Stawites; and that my namme appears in Block 10 or Blogk 11
it changed, ar on an attachment with an address, with all cther like empowered,

SIGNATUREWAW]}M“‘_M_BH%@ Mitchell ¥ S08 - 553 ~4/53- 1p D]




