FILE NOW; FILING FEE IS $61.25 L FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . § i

ML ADEPARTMENT OF 3T Apr 01,1999 8:00 am 1

ANNUAL REPORT Sourtary of Sigte - ecretary of State 5
1999 DIVISION OF CORPORATIONS , 04-01-1999 90089 (0] *****8 75 :

y
04-01-1999 90089 002 ****61.25 s

DOCUMENT # N95000004934. - En -

1. Corperation Name

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

Principal Ptace of Business Mailing Address
840 FRANKLIN STREET 840 FRANKLIN STREET For
JACKSONVILLE FL 32206 JACKSONVILLE FL m‘ 'y ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21 28] 10/18/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number \( Applied For
|22] B&LFrANKLINEStreet 27] 841 Franklin Street ‘ 53-0204696 Not Applicable
City & State " City & State -~ T - Co @ — $B8.75 Additional
- : . - . X N B
23] Jacksonville Florida 28] Jacksonville, Florida S Certifcato of Status Desired Fee Required it
Zip Country Zip Country - 6. Election Campaign Financing $5.00 may Be y
;] 32206 f2s) America 23] 32206 [30) America Trust Fund Contribution o Added to Fees Vo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent | 4
81| N s
e fva L. arAKer e
PARKER, AVA L 82( Street Address (P.O. Box Number is Not A coplal le . l.: 5§’=
603 MARKET ST _ 200 W, waM cet Suile 8OO e
JACKSONVILLE FL 32202 Bl - :
84| Ci . 85| Zip Cod
YTz cksonv (e FL [¥|5%%5 =
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-narned corporatton submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chan e was authonzed by the corporation’s board of directors. | hereby accept the appomtment as reglstered
agent. | am famili , and a;-:?the obl s of, Section 617 503 Florida Statutes.
SIGNATURE _ QA_A/ - ‘ 0od J&e-97
typad or prmaod rama of registefed agent Bnd ttie if applicatia. (NOTE: Registerec Ageni signatire required when reinstating) DATE )
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TMLE ] DELETE 1.1 THRLE ["fChange [ Addition{ =
NAME CUMMFNGS. FRANK C 12 NAME 5
streeTaooress| 101 E. UNION ST. 13 STREET ADORESS T
cryv-stzp | JACKSONVILLE FL 32202 14 CITY-§T-ZP ¥
mE PD : [ DELETE ZLTILE [IChange  [JAddition | ©
NAME CONE, CECIL W 22NAME .
streeTaporess| 841 FRANKLIN ST 23 STREET ADDRESS
CITY-S1.2P JACKSUNV]LLE FL 32206 2.4 OITY-ST-2P
“TME i - [JDELETE  §s1mme - TlChange  -L) Additon
NAME PORTER ROBEHT 3ZNAME
seeranoress| 3041 TROUT RIVER BLVD. 3.3 STREET ADDRESS
arv.-st-ze | JACKSONVILLE Fl 32208 34.CITY-ST-2P
TITLE sSD [ DELETE 41TILE [Change  [] Addition
NAME KENNERLY, BENJAMIN 4 2HNAME .
streeTADoress| 4305 BESSIE CIRCLE W 4.3 STREET ADDRESS
cnv-st-zp | JACKSONVILLE FL 32209 44CITY-ST-2P
TME VD [J DELETE 51 TIMLE [OChange [ Addition
NAME HODGES, EUGENE SR SZNAME
sweeTanoress) 9532 PRIORY AVE 53 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32208 S4CITY-ST-2P
TIME [ DELETE 6.4 TILE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-29 64 CITY-ST-2P

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 o execute i report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other prmpowered.




