FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION sandra B. Morlham  °*
ANNUAL REPORT ;

g »1’5 1 ‘ Secretary of State S e Cretary 0 f State
1997 e.,'“‘"‘ DIVISION OF CORPORATIONS
DOCUMENT # N95000004934 (4)

1. Corporation Name

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH,

CKSONHLLE FLOHDK NG OO0

Principal Place of Business Maiting Address 5
840 FRANKLUIN STREET B840 FRANKLIN STREET
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32206-5951
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/18/1995 06/01/1008
2. Principal Place of Business 2a. Mailing Address 4. FEt Nurmber 53 - CL0%b %6 Applied For
al » ABPLIED FOR o
Suite, Apt #, etc Suite, Apt. #, etc. . $8.75 addiional
;;I Eﬂ §. Certificate of Status Desired m/ Fee Required
City & Stats Cily & Stale 8. Elgction Campaigr Financing $5.00 May Be
23] 28] Trust Fund Contrlbution O Added to Fees
Zp Country Zip Counlry 8. This corporation has lisbility for intangible tax under s. 189,032,
24] 25 20] 30] Florida Statutes Cves [lmo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
L}
1} Name Ava.. L. ParKer
PARKER, AVA L 82| Street Address (P.O. Box Number Is Not Acceptable)
112 WEST ADAMS STREET - L -
SUITE 1614 008 MarkKel Sireet
JACKSONVILLE FL 82202 i o e P T
TacKsonville FL [¥|3%2%52

1. Pursuant 1o tha provisions of Sechions B17.0502 and 617.1508, Flonda Stetuies, the above-named corporation submits this stalemen for e purpose of changing ne reFistered
office or registerad agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors, | heteby accepl the appoiniment as reglstered
agent, | aM familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE Slgnature. typed of printed nama of regisierad apent and tiue if applicable {NOTE: Replsterad Ageni aignalure requirad when rainglaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e C L] oLETE 11 TILE : - . Changa  [.] Addition
HAME CUMMINGS, FRANK C 1.2 NAME %‘bmg\ .':{-s s‘s:;-: nil»"h':t* =
stuier aooeess | 112 W ADAMS ST SUITE 1814 rasmaeeraovhess | Faclponvitle, Pu asna 02,
orv-st-ze | JACKSONVILLE FL 32202 14 CITY-5T-2P
TITLE PD [ J DECETE 21 7ME [Tchange L] Addition
NAME CONE, CECL W 22 NAME
simeeranoness | 840 FRANKLIN ST 21 STREET ADDAESS
CIY-ST-21P JACKSONWVILLE FL 32208 2.4 CITY-ST-21P o w
ML T L} DELETE 31TILE Lt change [ Adaition
NAME KENNERLY, MACEO 3.2 NAME
steee aocress | 3810 FREEMAN RD 3.3 STREET ADDRESS
CITY -§T-2p JACKSONWVILLE FL 32207 3.4, CATY-ST- 2
MLE SD [T oecere 41 TMLE I.f Change  [J Addition
NAME KENNERLY, BENJAMIN 4 2NAME ‘
swreeranokess | 4305 BESSIE CIRCLE W 4.3 STREET ADDRESS

oy srze | JACKSONVILLE FL 32209 44CY-ST- 20
Tne D [T beLeve 53 TLE [J Change L] Addilion
HAME HODGES, EUGENE SR 5.2 NAME
siree1 aobeess | 9532 PRIORY AVE 5.3 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32208 54 CTY-5T-2P
LF [T DeLETE 6.1 TIE [ Change [ 7 Addifion
HAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
o7y -S1-2Ip B4 GITY-51-2P
14." 1 do hereby cerlify thal the information supplied with this filing does not quality for the exemplion stated in Section 112,07{3Xi), Florida Statutes. | further cerlify that the

information indicaled on this annual report or suIEpleme_ntal annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation ar the recgiver of frusiee empowered to execyte this repon as required by Chapter 817, Fiorida Statutes; and thal my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: (e ;é 'qp‘

SIGNATURE AND TYPED OR PRINTED NAI

Date v Daytime Phore #0004 776

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 : O O am

CR2E037 (9/96)



