FILE NOW: FILING FEE IS $61.25 . .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherino Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

LE, INC.

DOCUMENT # N93000005696

MT. OLIVE PRIMITIVE BAPTIST CHURCH OF JACKSONVIL

Principal Place of Business

1319 NORTH MYRTLE AVENUE
JAGKSONVILLE FL 32209

Mailing Address

POST OFFICE BOX 40845
JACKSONVILLE FL 32203

FILED .
. Apr 21,1999 8:00 am §
| ecretary of State

' 04-21-1999 90074 021 ****61.25

(LT

24] [2s]

29]

Trust Fund Contribution

2. Principai Place of Business 2a. Mailing Addrass 3. Date Incorperated or Qualifed
21] 28] 12/20/1993
. |.. Suite, Apt. # etc... - . - - . Suite, Apt. #, stc. - 4. FE{ Number . . . ) = | Applied For
2] il NOT APPLICABLE Not Applicable
= City & State . City & Slate 5. Certifeats of Stalus Desited [ 53‘:.;5R::‘filrt;nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be

Added to Fees

9. Nama and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

HARRIS, LEE E
1319 NORTH MYRTLE AVENUE
JACKSONVILLE FL 32200 -

81| Name

82} Strast Address (P.O. Box Number is Not Acceptable}

83

84| City

FL 85

Zip Code

office or registered ag . n
agent. 1 am familiar

41, Pursuant to the provisiong of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the gppal
idations of, Section 617.0503, Florida Statutes.

/é( £, /‘/&V/(S

f changing its registered
iptment as registered

41 /77
/ DATH

CR2E037 (11/98)___

SIGNATURE Bignpetirs, typed o printad aame of registbred ageniand titte Hf applicable. {NOTE: Registared Agant signature required whean reinstating;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 117IMLE [OChange [ Addiiien
NALE HARRIS, LEE E 12NAVE

sTREET ADORESS| 1262 WEST 4TH STREET 1.3 STREET ADORESS

CIFY-ST-ZIP JACKSONVILLE FL 32209 14 CITY-ST-2IP

TLE D [J DELETE 21TmE Ochenge [ Addition
Nav GEE, BIRNETT 22000 ]

steeT anoREss| 2564 MINOSO CIRCLE WEST - 23 5TREET ADDRESS -

CITY-ST-ZP JACKSONVILLE FL 32209 2.4 CITY-§T-2P .

TME IE‘QELETE 31TME Girecioy L ‘{, ClChange  ERfAddition
Nave LEWIS; SR. 3zNANE Stewoort, Herbaerts

STREETADDRESS| 5565 0 Ci wsmesrwooress| JOF 76 @y P

amv-srzp f uomvstze[yaopesnville 0 322/ 8

me  ~ |p o~ [ DELETE 41TME RS ! [JChange L] Addiion
NAME PIERCE, HAROLD TRIY :
sTReeTADDRESS| 6720 CASPER CIRCLE 4.3 STREET ADDRESS

cr-st-ze | JACKSONVILLE Fi 32218 44 CITY-ST-2P \
TMLE SD [ DELETE 5.1 TITE P [CJchange  [JAddition
NAME LEE, WILLIE T SR S2NAME

smree7 aooress| 7950 W, CONCORD BLVD. 5.3 STREETADDRESS .

cmv-st-zp | JACKSONVILLE FL 32208 540ITY-ST-2P )

TME ) ] DELETE 6.1 TIMLE [JChange [ Additien
Nk ALEXANDER, LORENZO 62NV

streeTanoress| 11668 CARAPACE LANE 6.3 STREET ADDRESS

CITY.ST-ZP 18 64 CITY-ST-2IP

14, | heraby certify that the informaticn 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 annual report or supplemental annual 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 corporation or the recel

iver or

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered.
—



