2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # N21424 May 12, 2002 8:00 am:
1. Enty Name Secretary of State .

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH, 05-12-2002 90539 046 ****61.25
JINC. |
5 I'jrincipal Place of Business Mailing Address
40 JONES STREET 600 JONES STREET
"WEARWATER FL 33755 CLEARWATER FL 33755
W, us - _
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
536583143 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
i | e - T g nmteerem 2 ozn | et B s s e e |t e s T e - = — o e —— S e e, e e ——— e L W ol ,Eee ngg_l_rgd_ .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEEL, JIMMIE 8. Street Address (P.O. Box Number is Not Acceptable)
600 JONES STREET
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed er printed nama of registered agent and title if applicable. (NOTE: Registared Agent signaturs requirsd when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added fo Fees Department of State
10. 7 | OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me % D O pelete TLE [ change [ Addition §
NAME KEEL, JIMMIE B. NAME 3
STREET ADDRESS | 8705-32ND STREET STREET ADDRESS §
crv-st-z¢ | TAMPA FL CITY-ST-2PP w
i
TILE S 1 Delete TIME Ol change [ Addition | G5
NAME . |MONTANA, ELLIS M NAME
| smeeTAnoRess | 1219 PALMETTO STREET_ . STREET ADORESS _ . _ o . e
| omvsze T | CLEARWATER FL 33755 TETTE S TTy-grgp T T AT TR T
TTLE D [ Delete TITLE [ Change [ Addition
NAME PARKER, WILLIE NAME ‘
streeT apoRess | 2816 PARKCREEK DRIVE STREET ADDRESS
crv-st-2p | CLEARWATER FL GiTY-ST-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME REMBERT, JAMES NAME
STResT ADDRESS | 1400 OVERLEA STREET STAEET ADDRESS
crv-st-2F  [CLEARWATER FL 33755 cy-sT-2iP
TNLE S O Delste TITLE ‘ O change [ Acdition
NAME WADE, CHERYL NAME
STReET ADCRESS | G08 PENNSYLVANIA AVE STREET ADDRESS
arv-s1-2f | CLEARWATER FL 33755 CITY-S7-2IP
TILE S - 3 Delete TILE Clchange [ Adcition
NAME CAMPELL,.CHRIS. NAME
STREET ADDRESS | 4875 AUGUSTA AVE. STREET ADDRESS
onv-sT-2p | OLDSMAR FL 34677 CITY-8T-ZIP
12, | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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.
e SN ¥ e e
SIGNATURE: BSR4 4/,“ M/ L\*\Dr\d Hyd- DY
Dal aytima Phone #




