S,
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003021 May 20, 2002 8:00 am
1- Entiy Name | Secretary of State
MT. OLIVE COMMUNITY SERVICES CORPORATION 05-20-2002 90037 014 ****70.00
Principal Place of Business Mailing Address
2754 ORANGE STREET 2754 ORANGE STREET C e - .
FORT MYERS FL 33916 FORT MYERS FL 33316
17923 fadk /?7(»:44 sy
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State ity State // s 4. FEI Number Applied For
é ﬂﬂ/!@fﬁ 44,’/ /d) 65 0578834 Not Applicabte
o County Zé ?py Co“”“Vé/j #F | 5 Certficate of Status Desired x gg;lg Addional
- — E Na;ne and Addr;s_s of Cur;:m)ﬂeglstared Agent B 7. Na‘n_'le ﬁnd Address of New Registered Agent - =
Name
STOCKTON, ALAN B REV. Street Address (P.O. Box Numnber is Not Acceptable)
2754 ORANGE STREET <
FORT MYERS FL 33916
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida,
| SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
vl ,
: Y 1€ --8.-Election. Campalgn:Financing -~ $6.00 MZQ‘Be - ~  Make Chéck Payable“lo e e
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE cD O pelete e [ Change [ Addition &
NAME PIERCE, JUDY NAME S
saeer aoress | 1727-3 PARK MEADOWS DR. STREET ADDRESS g
crv-st-zp - |FORT MYERS FL 33907 CITY-ST-2P w
TITLE vCD [ Delete TLE = [ Change [ Additien 5
HAME WALKER, CHRIS NAME
sTreeT aDDRess | 2995 LAFAYETTE ST. STREET ADDRESS |
omv-s-ze, |FORTMYERSFL3396 ... . .. ... . . _ [ovseee - - - N
TLE SD O oelete e Ol Change [ Addtion |
NAME HARTNER, JUDITH NAME
sreeT aocress | 11411 WATERFORD VILLAGE DR. STREET ADDRESS .
CITY-S1-2P FORT MYERS FL 32913 CITY-ST-2IP
e D O Delete e [l change [ Addition
NAME BURNS, SHIRLEY NamE
sTReET ADDRESS | 913 SW 23RD ST. STREET ADDRESS
cy-st:zr . |CAPE CORAL FL 33991 CITY-5T-2P
THLE D _ Wmme e [JChange [ Addition
NAME ADAMS, NEAL JR. _ NAME e
stheer-appress | 3909 DR. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS . —e—
~orv-s-728% | FORT MYERS FL 33916 GITY-§T-2P .
ME L D . . [ elete TLE [(JcChange [ Addition
NAME NEWTON, GERALD NANE
streeT Anoress | 3920 MICHIGAN AVENUE STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33916 CITY-ST-2IP
12. | hereby cenrity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental rep accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjeeempowered execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bloek or Bloc 11
changed, or on an attachment with andddress, with all mpoweW
SIGNATURE: ___ SICNATUHLAAHZLEET Tudy K Jgeru’) 4//Z?ﬂoa ﬂ{/ﬁ?/ :
SIGNATURE AMMMOF SIGNING OFFICER QR DIRECTQR /l h I Py Y Data Daytime Phona # 1




