2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 05,2007 8:00 am

DOCUMENT # N04060011280
+~ Emity Namo Secretary of State
MT. OLIVE CHRISTIAN METHODIST EPISCOPAL 02-03-2007 50093 043 ***761.25
CHURCH, INC.
Principal Place ol Businass Mailing Address
7653 SW HULL AVE 7653 SW HULL AVE
VAR ACRAER AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
)0 . Lox /86 .
Suite, Apl. 4, elc. Suile, Api. #, elc. 151 MOCRE CR2E037 {10/06)
City & Siate Cily & Slale 4. FEI Number Applied For
M Pl .2 /4 56-2574003 Not Applicable
Zip Country ZI%}/ZG{_ ,ﬁéc}zr% 5. Cerlilicate of Slalus Desirod O fg'ggq‘ﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, ALBERT JR Siroel Address (P.O. Box Number is Nol Acceplable)
819 S ORANGE AVE
ARCADIA FL 34266
City FL Zip Code

8. The above named entity submits this statemenl for the purpese of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accenpl
tha obligations of registered agent.

e = LW F LD V25 /o7

Slgnature, typed or prdted name ol regrsterea agent and ldéﬂ spnbcalle {MOTE: Pagisterad Agent signalure reausred whee tesnsialing) DATE
FILE NOW:- FE_E IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TME T [ Delete 01H (J Change ] Addition
NAME LEE, ALBERT ) NAMI
SIREE [ ADDRISS | 818 § ORANGE AVE K STRCE T ADDRESS
CITY-S1-7IP ARCADIA FL 34256 CITY-$1-7IP
T T 7 Delele 1L [ change [ Addition
NaME MCMILLIAM, JAMES NAME
STREET ADDRESS | PO BOX 96 STREE T ADDHE 55
Ciry-SI- /1P FT OGDEN FL 34287 CIrY-s1-2Ip
TIELE . O pelete HILE [ change [0 Addition
NAME — - T NAME
STREEF ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
THLE [ Detete HILL O chenge ] Adailion
NAME NAML
SIREET ADDRESS STRITTADDRYSS
ity sl-Ap CITY - §1 /4P
NILE 1 pelete DI [ change [ Addition
NAMIL NAML
SIRIET ADDRESS STREE1 ADDRESS
Y SH- 4P CITY-SI- 2P
TIMLE [ oelete e {J Change  [] Addition
NAME NAMI
SYRFFT ADDRESS SIRLET ADDRESS
CITY-$1- 21 CITY- $1- 2P

12. | hereby cartify that the information suppliod with this filing does nol qualify for the oxemplions contained in Section 119, Flerida Slatules. | further certify thal the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diraclor
of the corporation or the receiver or truslee cmpowored (o execule this report as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changod, or on an atltachment with an addresg, with all olher like powereﬂ/
SIGNATURE: «2— W é—/ // 28/07

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFWER GR DIRECTGR Core Dayurme Phang ¥




