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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPOHATIONS

DOCUMENT # N08954

1. Corporation Name

MOUNT OLIVE MINISTRIES, INC.

@)
AR

IR

Principal Place of Business

$661 MOUNT OLIVE RD
CRESTVIEW FL 32539

Mailing Address

5661 MOUNT OLWE RD
CRESTVIEW FL 32539

us us 3. Dats Incorporated or Qualfied 3a. Date of Last Report
0472971 08/13/1995
2. Principal Place of Business Tza. Mailing Address 4. FEI Number Applied For
m E] 4 10 Not Applicable
Sulte. Apt. ¥, etc Suite. Apl. #, etc. §. Certificate of Status Desired O $8.75 Additional
—El e —E\ Fes Requirad
City & State | Gity & Stats 6. Flection Campaign Financing $5.00 may Be
;3—[ Zﬂ Trus! Fund Contribution ) Added to Fees
Zip Country i h Cauntry 8. This carporation has liability for intangiole tax under s 199.052,
[24] 25 i 29 i 3c Flurida Statutes 0 ves Oino
9. Name and Address of Current Registered Agent i0. Name and Address of New Registered Agent
T 8] Name ’
GlBSON, MAR‘E C 82| Stent Ak (P.O. Box Number is Not Acceptable)
4052 LOOP LANE
CRESTVIEW FL 32539 83
84| City 85| Zp Code
FL "

11, Pursuant 1o the provisons of Sectians §17.0502 and 617150
or registered agont, or both, in the State of Flor
familiar with, and accept thia obl»gg«s of, S

SIGNATURE _ g -
B

rame ol riagesle i dger o 0 e i apck

503,

Such chan

8. Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered affice
o was authorized by the corporation’s tioard of directors | heretyy accept the appaintment as registered agent | am

lorida Statutes. Vi }'
u' T ANCT B Fx-gli;g ﬂjjcl:(;éf:é'usﬁg fﬁ!léﬁ‘tiM,&T - 7%-_ /p (7 ? _é -

O&TE

iz OFFIGERS AND DIREGTORS 13, TS T AR B S O I T AR DG G LT
TIME PTD T [10ELETE 1.1 TILE [JCnange [ Additien
NAME GIBSON, MARIE C 12 NAME

strceraoonpss | 4052 LOOP LANE 13 STREEF ADDRESS

oIty ST 2P CRESTVIEW FL - 1407y 512

TILE CT [ IDELETE 2UTILE [Change [ Addition
MAME GIBSON, MARIE C 22 NANE

srecer anoness | 4052 LOOP LANE 23 SIREFT ADDRESS

CTY-ST-26 CRESTVIEW FL 2 4GV §T-2P

TITLE D CICELETE 41T [JChange () Additan
HAME LYONS, SHARON 32 NAME

sraecTanoress | 532 S.FERDON BLVD. 33 STREFT ADDRESS

oiTy-St-2P CRESTVIEW FL 34 GITY-§T-2P

TILE S\VD C]DELETE 41 TVLE [JcChange [ Addition
NAME BURLISON, CATHY J & 2 NAME

sreeraooress | 4090 PINEDEROSA TRAIL 43 STREET ADDRESS

CHY-ST- 2 CRESTVIEW FL e 44CITY-ST-2P o

MLE D T_IDELETE §TNLE ClChange  [] Addition
NAME LATHAN, HARVEY 57 NAME

swier aoveess | 207 CASPER DRIVE 53 SIREET ADDRESS

Cry-ST-7P FT WALTON BEACH FL §401TY-ST-2IP ‘

THLE [IDELETE 61 HIE Clcthange [ Addition
NAME £2 NAME

STHEET ADDRESS 63 STREET ADORESS

Ty ST-20 64 CITY-5T- 2P

14. | do hereby cerbly that the information supplicc with this fling

appears in Block 12 or Block 12 if changed. or on

SIG N ATU R E: o sa%%%n%!eb%}&ﬁgﬁime

certfy that the informaton indicated on ths ancual report o supplomental annual report is true and accarate and that
path; that | arm an officer or director of the corporabion or the receiver or rustes empowered to executs this report as recuired by Chapter 817, Flonda Statutes,; andd that my name
an attachment with an address

iss vaiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
my sgnature shall have the same legal eftect as if made under

Datwe

» -
%FW o 4210296 ¢

_ (904-682-6218

CR2E037 (12/95)




