2006 NOT-FOR PROFIT CORPORATION Apr 12?5162)%) 8:00 am

f State
DOCUMENT # N05000009124 ecretary of S
1. Entity Name 04-12-2006 90097 001 ****51.25
MOUNT OLIVE-TAMPA COMMUNITY DEVELOPMENT
INC.
Principal Place of Business Mailing Address
1745 WEST LASALLE STREET 1745 WEST LASALLE STREET
TAMPA, FL 33607 ' TAMPA, FL 33607
T v L T

Suita, Apt. #, etc. Suite, Apt. #, aic, 02222006 Chg-NP CR2E0Q37 (11/05)

City & State City & State 4. FEI Number Applied For

03-0581649 Nt Applicable
Zp Country Zp Counry 5. Certilicate of Status Desired ) Eg;?qmm"a'
6. Name of Current Reg| d Agent 7. Name and Addresa of New Registered Agent
i Name
GIVINS, JAMES C REV. % ¥
1745 WEST LASALLE STREET Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33607 o
City FL l Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed of printad Tame of ragisiered agent and litl il applicabie. (NOTE: Registered Ageni signature required when reinsatng) DATE
Filing Feo Is SG’I .’25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. DI;FIGEHS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TILE Clcrenge [ Addition
NAME GIVINS, JAMES C REV, NAME
STREET ADDRESS | 1745 WEST LASALLE STREET STREET ADDRESS
Coy-51-2P TAMPA, FL 33607 CIPY-$1-2P
TLE D 3 Detete TILE O Change [ Aodition
NAME WALKER, PAULETTE DR. § NAME
STREET ADDRESS | 1745 WEST LASALLE STREET STREET ADDRESS
Cmy-$1-2p TAMPA, FL 33607 CITY-ST-ZP
i D [ elete Lt Cicmnge [ Addition
NAME GREENE, DAYLE NAME
STREET ADDRESS | 1745 WEST LASALLE STREET STREET ADGRESS
CITY-57-2P TAMPA, FL 33607 CITY-S1-2P
TIME D O delete TLE [ change  [J Addition
NAME HARDY, DONNA NAME
STREET ADORESS | 1745 WET LASALLE STREET STREET ADDRESS
CIFY-5T-2P TAMPA, FL 33807 CITY-5T-21
TILE D 1 Detete TME Ochange [ Adeition
NAME SWAGGER, PHILDRA DR. HAME
STREET ADDRESS | 1745 WEST LASALLE STREET STREET ADDRESS
CIFY-8T-2p TAMPA, FL 33607 CITY-ST- 2P
e D £ Delete TME [Jchange 7] Additicn
NAME HALE, SHAUNA HAME
STREETADDGAESS | 1745 WEST LASALLE STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: REV. JAMES C. GIVINS APRIL 6, 2000,6 813-254-5045

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




