FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

iy

DOCUMENT # N95000003021 (1)

MT. OLIVE COMMUNITY SERVICES CORPORATION

Principal Place of Business

2754 ORANGE STREET
FORT MYERS FL 33316

Mailing Address

2754 ORANGE STREET
FORT MYERS FL 33916-2621

FILED

Feb 06 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

03/1

3a. Date of Last Report

4/1996

2. principal Place of Busingss 28. Mailing Address

21] 26

4. FEI Number

Applied For

Not Applicabte

Suite, Apt. #, elc. Syite, Apt. ¥, etc.
P P 5. Centificate of Status Desired K $8,76 cdtional
[22] [27] Fee Requirad
City & State Crly & State 8. Election Campaign Financing $5.00 may Bo
3 28 Trust Fund Conlribution Added 1o Fees

2
23]

Zip Country Zip Country
)

2] 2s] 20]

8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Oves Omno

9. Name and Address of Currant Reglistered Agent

10. Name and Addreas of New Registared Agent

Sireet Address (P.O. Box Number is Not Acceplable)

* B1] Name
STOCKTON, ALAN 8 REV. B2
2754 ORANGE STREET
FORT MYERS FL 33016 =

84| City

FL (%

Zip Code

agent. t am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose"Sl changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature:, typad or printed nume ol registered agant and e if applicabke {NOTE Registered Agent signature required when reingtating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS 1IN 12
e PD [T peLETe 11 THLE L) Change L Addblion
NAME NORTH, JOSEPH R. 1.2 KAME
stReer a00RESs | 2256 HEMTMAN ST 1.3 STREET ADORESS
Y- ST-2 FORT MYERS FL 14 GiTY-§T-21P
TINLE VD [J oeLere 217MLE [JChange L] Addition
NAME LEAVER, WAYNE 22 NAME
srreer aooness | 4025 SANDLEWOOD LANE STE 4 23 STREET ADDRESS
BITY- ST 21P FORT MYERS FL 33915 2 A CITY-ST-7IP
e SD LT oeLETE 31TLE [ Change [T Addition
HAME KELLY, LORI 32 NAME
steeer aooniss | 1950 HENDERSON AVENUE 3.3 STREET ADDRESS
LY -ST-2P FORT MYERS FL 33916 34, EITY-§T-7IP
TiTiE T LJpriete 41T [ Change [T Addition
NAME BOBO, ROBERT 4.2 NAME
sireet sooress | 6474 ROYAL WOODS DRIVE 43 STREET ADDRESS
CIrY-§1-21 FORT MYERS FL 33908 44 CMY-ST-2P
Tme D L1 perere 5.4 TILE [ Change L] Addition
NAHE ADAMS, NEAL JR. 5.2 NAME
steer aoress | 3109 DR. MARTIN LUTHER KING JR. BLVD. 5.3 STREET ADDRESS
£ITY-ST-2P FORT MYERS FL 33216 5.4 (FTY-51-2P
TLE D ] DELFTE 6.1 TITiE L] Change [} Addition
HAME NEWTON, GERALD 6.2 NAME
steeeraooRess | 3820 MICHIGAN AVENUE 53 STREET ADDRESS
CITY -5T- 2P FORT MYERS FL 33916 B4 CITY-5T-2P

appears in Biock 12 or Block 13 if ch,

SIGNATURE: __

ged, or gn an altachment with an address.

14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further centify that the
nformation Indicaled on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name

/- 42-97 (H)AN-98

CR2E037 (9/96)



