: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

oy
Gy e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

ORATION, INC.

N93000004999 (9)
MOUNT OLIVE HOUSING & COMMUNITY DEVELOPMENT CORP

CTMN-9 PH L 02

‘-;l_‘u:'.;;"{ J—l:‘, [y STATE
TALLAHASSED, FLORIDA

Principal Place of Business

J11 CARAGUS CT
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 6345

TALLAHASBEE FL 323146945

JNNTAAT TR AT A

™ B4i0ariooe™

3. Date Incorporated or Qualified

2a. Mailing Address

26]

2. Principal Place of Businoess
21

4. FEI Number

59-3207891

Applied For
Not Applicable

Suite, Apl #, elc. Suite, Apt. #, efc.

22] 27]

3

Z/ $8.75 Additional

5. ificate of i
Centificate of Status Desired Fea Required

City & State City & State

n

28]

23]

6. Elaction Campaign Finanging
Trust Fund Coniribution

$5.00 May Bo
Added \o Feas

Zp | Counury | dp Country 8. This corporation has liability for intangible taxwnder 5. 198.032,
24| 25 20| 30| Florida Statules Yos ,B}N':n
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JEFFEHSON. RONALD 82| Street Address (P.O. Box Number is Not Accepilable)
3711 CARACUS CT
TALLAHASSEE FL 32303 83
B4 City 85| Zip Code

FL

11, Pursuant ta the provisions of Sectons 617 0502 and 617.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registared
offie or regustered agent. of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. |
agent. 1 am farmitiar wilh, and accept the obhgations of, Section 617.0503, Flaricla Statutes.

hereby accept t?'e appaintment as registered

SIGNATURE . . “pri od agen: and Ui if appi (NCTE d A od ingtati DATE

Signature, typod o printed pame of regisered agen: asd tie if applicatic Flogistered Agant signature requred when renstating) M
12, OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE RS IN 12
HLE PD P oeiet 11T b ‘ Change [ Addilicn
HAME TONNELIEH, TOM 1.2 NAME i ?ov;\k}' W, W&w
STREET ADGRESS E 13 STREEI ADDAESS 7t CavacusCh ‘
CArY-S1- P _— 14 CITY-§1-2F 7 Tl lﬂb\us‘;tt_j.'}(. 2
TITLE VP DELETE 21TILE $ " RETT 2 ETChange LI Adaitien
i KYLE, BENJAMIN W 22Me LW R Rl ‘G

Al Ry | O 30

sineetanokiss | 1937 RIBAULT DR. 23 strger aooesd C Lader L 373
CiY-51-2F JACKSONVILLE FL 32208 . 2 40TY-ST- 2 Y Uit\e 32 %éx? -
ILE S DELETE 31TILE _ . - Chgn ........f.d jlicn
i MATLOCK, CONNIE 2 e YT %%%fbss%—m .
seevanorgss | RT 1 BOX 3016 33 STREET ADDRESS T 1] fr sk 0, 00
C0y-50-2Ip CRAWFORDVILLE FL 32327 34.000Y-5T- 2P i - AR
me T T [T oeiee 41T Addilion
NAME ¢ JEFFERSON, RONALD W 4 2 NAME
swserfooress | 3711 CARACUS ST 43 STREE] ADDAESS
BTy -5T-21F TALLAHASSEE FL 32303 - 440ITY-51- 21 .
TIME élxRAEL SRy AATRETE 51TIILE m JUnea | Savnmnaong T Change L] Addition
NAME , 52 NAME ¢ ) .
seeet anoress | P.O. BOX 40 NfA £ STREET ADDRESS 1ol Fuss LQK( o Y
ciry-S1-2p ARCHER FL 32617 54CI1Y-1- 7P ’F‘-th[y;a\ C‘M 51 §2‘-{o
1ML D [T DELETE 61 THLE ] change ~ T Addition
HAME BROWN, WALTER 62 NAME
sreetanoress | 718 W 4TH AVE 63 STREET ADDRESS
Y- $T-2P TALLAHASSEE FL 32304 64 GITY-S1. 2

appears in Block 12 or

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME

SIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerlity that the informabion supplied wilh this filing does not quality for iha exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
infarration indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
1t am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

13 it changed, or on an attachmont with an address.

\/Aa/at o) SEZNAN

Dava Caytime Phane # 0008505

CR2E037 (3/96)



