FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.

N FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000005389 (1)

1. Corporation Name

MOUNT OLIVE DEVELOPMENT CORPORATION (MODCO)

AR AR

Principal Place of Business Mailing Address
G/O MT. OLIVE BAPTIST CHURCH C/O MT. OLIVE BAPTIST CHURCH
400 NW. 9TH AVE. 400 NW. 8TH AVE.
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33311
3. Date Incor{)oraled or Qualified 3a. Date of Last Hegm
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 55 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. # el 5. Certificate of Status Desired $8.75 Add_itional
Eﬂ 27| Fes Required
Cry & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Contribaution Added to Fees
Zip Country Jip Country 8. This corporation has liability for intangible tay under 8. 199.032,
24 E |20] 30 Florida Statutes [ YGSRNO
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUDSON! L JAMES 82| Strect Address (P.O. Box Number is Not Acceptable)
400 N.W. 9TH AVE.
FT. LAUDERDALE FL 33311 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE . - . L
Signatura, typad or printed name of registerad agart and the i applicatie (NOTE Registered Agent signature requrred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGE S 10 OF FIGE RS AND DIREGTORS IN 12

T D CJDELETE 1ATITLE [Crarge [ Additon

HAME HUDSON, L. JAMES 12 NAME

s aooaess | 400 N.W. 9TH AVE. 13 STREET ADDRESS

CITY-S1-217 FT. LAUDERDALE FL 33311 14CTY-ST- 2P

TITLE D CIDELETE 21 TLE Ochange [ Addition

NAME LOMAX, WAYNE 72 NAME

street aooress | 400 NW. 8TH AVE. 23 STREET ADDRESS

CI7Y-ST-21P FT. LAUDERDALE FL 33311 2 4CIIY-51- 29

TILE D [JDELETE 31TILE CChaage [ Addtion

NAME CARTER, MACK KING 32 NAME

streer aooress | 400 N.W. 8TH AVE. 33 STREE] ADDRESS

CiTY-ST-2IP FT LAUDERDALE FL 33311 34 CIY-5T-2IP

TLE D CJDELETE 41 TITLE [JChange [ Additicn

NAME HOWARD, EVERETT 4 7 NAME

sraeer anpeess | 400 NW. 8TH AVE. 4.3 STREET ADORESS

CITY - 51-2P FT. LAUDERDALE FL 33311 44 CITY-5T-21P

ILE D [CICELETE 51TIILE [JChange L] Addibon

MAME LUMPKINS, HENRY 52 NAME

streer aooaess | 400 NW. 9TH AVE. 53 STREET ADDRESS

CITY-ST- 217 FT. LAUDERDALE Fi 33311 54 CTY-ST-2iP

THLE D [JDELETE 61 TITLE [Jchange [ Addition

NAME KUMA, RAYMORD B2 NaME

STREET ADDRESS 400 N.W. QTH AVE 63 STREET ADDRESS

iy -ST-TIP FT. LAUDERDALE FL 33311 B4 CITY-5T-2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Saction 118.07{3)(k), Florida Statutes. | further
certity thal the information indicatad on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required Ly Chapter 617, Florida Statutes; and that my name

D TYFED OR PRINTED NAWE OF EIGNING OFFICER OR DIRECTOR

-~ o o

ytmia Phora #

appears in Block 12 or Block 13 if c%g_e_ﬂ,‘ﬁmn an attachmeyt fvith an/pddress. )
SIGNATURE: (/";( . Ifjﬂ\) _.__ -,é//'}//fé - BY-KewsT

CR2E037 (12/95)




