L

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

|

FILE NOW: FILING FEE IS $61.25

EL ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # N95000004934 (4)

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH,
JACKSONVILLE, FLORIDA, INC.

Principal Place of Busingss

640 FRANKLIN STREET
JACKSONVILLE FL 32206

Maikng Address

840 FRANKLIN STREET
JACKSONVILLE FL 32206

[

W

3. Date Incorporaled or Qualified

3a. Date of Last Roport

10/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Nurnber LApplied For
121] J26] Not Applicatle
Suite, Apt. #, elc. Sulte, Apl. #, et iti
e, A ule. Ap ¢ 5. Cerlificate of Status Desired [ $8.75 Adc!monal
2_2| ?ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—{?,—I ;B_\ Trust Fund Contrioution ) Added lo Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25 HE\ 30| Florida Stelutes [ Yes O No
9. Name and Address of Curtent Roglstered Agent 10, Name and Address of New Reglstered Agent
81] Name
v L. FarKer
KENNERLY, BENJAMIN B2| Street Address W. Box #umb%‘; o Acceptabl%,_ 7{, R
840 FRANKLIN STREET (12 _Wes 5 ¢
84| City . . 85| Zip Codo
' JacKeonn lle FL *|H 2505
11, Pursuant 1 covisions of Seclions 617,@302 and 617.1508, Florida Biatutos, the above-named corporation submits this statement for the purposs of changing its registered office
or registedtid agenyy or both, in the, Stato of Fiogida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment registgred agent. | am
familar yith, ang afceapt the obliglhyons of jdn 617.0503, Florida Statutes. 1}(
sionaTuReNL TR~ - S A e XY/ P
Signalure, typod of prinled rama of rogidlercd agenl and fith: I apphoat e, NOTE - Flogistarad Agent signatun recul-odl whon renstating} DATE 7 ﬁ
12,4 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TILE C [CIDELETE V1T CChange  [) Addiion | =
HAME ™ CUMMINGS, FRANK C 12 NAME B
siertaponess | 112 W ADAMS ST SUITE 1814 13 STREET ADDRESS o
oily- 512 JACKSONVILLE FL 32202 TACY-ST-2F &
THILE PD C]DELETE 21TILE [dCrange  LJ Additon | O
oy CONE, CECIL W 22 NAME
streer anneess | 840 FRANKLIN ST 2.3 STREET ADDRESS
CITY-51-2F JACKSONVILLE FL 32206 2 AGITY-S1-2
TN T [DELELE 31TINE [JChange [ ] Additien
HAME KENNERLY, MACEO 32 NavE '
sirger aporess | 3610 FREEMAN RD 3.3 STREET ADDRESS
CTY-ST- 20 JACKSONVILLE FL 32207 34 GITY- 512
Tt SD [JDELETE 41 TMTLE TiChange [} Addilion
NAME KENNERLY, BENJAMIN 47 NAME
streer anoress | 4305 BESSIE CIRCLE W 43 STREET ADDRESS 100001 a0207¢ 1
AL § ws) hste 6
GTy-51-2F JACKSONVILLE FL 32209 A4EITY-ST-ZIP 35201 2960101 5==04E
TLE VD [CIDELETE S1TITLE I [ ii;hanqe O Addition
HAME HODGES, EUGENE SR 5.2 NAME
sweeraooiess | 9532 PRIORY AVE 5.3 STREET ADDRESS
LTy -5T- 2P JACKSONVILLE FL 32208 5.4 CITY-51- 2P
mLE [CJDELETE 6.1 TILE [CChange  [_] Addition AN
NAME 6.2 NAME )
~
STREET ADDRESS 63 STREET ADDRESS R \ ™~
GiTY-S1- 2P 5.4 CITY- §1- 2P e W
14. 1 do heraby certily that the infarmation supplied with this filing is voluntarlly fumished and does not qualify Tor the exemption stated in Sactian 119.07(3)(k), Florida Statutes. | further ™~
cerliy thal the Information indicated oh this annual repart or supplamental 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 receiver or trustee empowered to execute this report as requirad by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an adoress. / 9‘ & y
SIGNATURE: (b mamist A ouriil - Bepdmmmkennedy Y12V %7 7685037
IGNATURE D TYPED DR PRINTEDNARIE OF SIONING OFFICER]OR DIREGTOR ' Dahs ayiima Piane + J




