2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR)

ORPORATION

DOCUMENT # N93000004999

1. Entity Narme

MOUNT OLIVE HOUSING & COMMUNITY DEVELOPMENT CORP

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90471 018 ****61.25

ORATION, INC.
Principal Place of Business Mailing Address
2531 SOUTH ADAMS P.O. BOX 6354
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3207891 Applied For
Not Applicable
: el e s S = I T N T o ST s — . e i
Zip Country Zp T Countiy™ 5. Centficate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name

BARBER, KENNETH
2531 SOUTH ADAMS
TALLAHASSEE fL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

v

SIGNATURE

Slgnatura, typed or printed name of registarsd agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FIEE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Feas

Make Check Payable to :
Fiorida Department of State

10. 7

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TITLE ‘“_ PD [ pelete TITLE we "W [ Change [ﬂAdditiun
o BAKER, WILLIAM H e £ JoTv eoplD DLIVE
staeeT anpRzss (308 WEST BREVARD STREET STREET ADDRESS 12530 SoutH AP
crv-si-20 [TALLAHASSEE FL 32301 orv-st-ze T AULA HASSEE (FL. Ha 2Pl
e VPD O pelee TMLE [ Change (] Addition
NAME BELLAMY, JIM NAME
sTReET ADDRESS {532 WEST GEORGIA-STREET ~—= = — =+l STHEET ADDRESS™ [ == ="~ e e
cmy-s1-2F  TALLAMASSEE FL 32301 CITY-ST-7IP
T T O Delete TITLE O] Change [ Addition
NAME MACMILLAN, ALEXIS HAME
streeT AoDRESS | 319 NORTH MACOMB STREET STREET ADDRESS
orv-sT2P  |TALLAHASSEE FL 32301 CITY-ST-ZIP
e [ O Delete Time O] Change [ Addition
NAME LAWRENCE, DARRELL HAME
sreet a0DRESS |557 WEST CAROLINA STREET STREET ADDRESS
cmy-s1-20 |TALLAMASSEE FL 32301 CITY-ST-21P
THLE LI . [ delete TITLE [J change  [] Addition
NAME e, e NAME
STAEETADDRESS | = . - _ i uge wonz T e STREET ADDRESS
CHY-ST-2IP ; ’_: o e CITY-ST-ZiP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP

12. | hereby certify that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the recelver or trustee empowered to execute this report as required by Chanier 14, clrrlda R'
changed, or on an attachment with an address~miT 2o~ like empowerer! B

oy 00 A W \!\ccqust

SIGNATURE:

‘.‘ ‘-‘r! that my name appears in Block 10 or Block 11 if

263

* CR2E037 (10/02)

H]



