P

FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Neme

MOUNT OLIVE MINISTRIES, INC.

(2)
[

Pringlpal Piacs of Businass Mailing Address
5661 MOUNT OLIVE RD $661 MOUNT OLIVE RD
CRESTVIEW FL 32530 CRESTVIEW FL 325396063
: us vs 3. Date Incorporated or Gualified 3a. Dale of Last Report
i (04/29/1985 996
N 2. Principat Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
Tl 26] 59-2804410 Not Applicable
: Sulte, Apl. #, elc. Suito, Apl #, etc. i
P o AR ae 5. Certificate of Status Desired D $8'75 Additional
E'a m Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 May Be
23 Ej Trust Fund Contribution 0 Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m El El 35] Florida Statutes [ ves No
9. Namo and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
GIBSON, MARIE C , 74' . 82| Sireel Address (P.O. Box Number is Not Acceptable)
—4052100P-NE-  4/20% FinedeRoSH [Rail -
CRESTVIEW FL 32538

Zip Coda

85

Ba| City F L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purposs of changing its registered
office or ragistered agrent, or both, in the Slale of Florida. Such chanpe was authorized by the cgrporation's board of direclors. | hereby accept the appainiment as registerad

agent. | am famlliar with, and accapt the cbligations of, Section §17.0503, Floride_\ Sta_tées‘ *
* -
SIGNATURE ﬂﬂ/ﬁ _C',_QJ BSon __54_ 2 =7/
Signature, typod or printed name of reg sterad agent and title If applicable. CNOTE: Ropislersd Agen

nature required when reinslating) DATE

12. OFFICERS AND DIRECTORS i | B ADDIIONS/CHANGES 10 OFFICERS AND DIREGI OIRS IN 12
I Tme PTO T peeeTe I 11T [T Change  [J Aduition

NAME CIBSON, MARIE C 1.2 NAME

STREET ADDRESS | ——4OBA-LOOPLANE— 13 STREEL ADDRESS | 44 /0 &P p,;pcgd erfush 7/’6‘717-—

CITY-S1-2P CRESTVIEW FL sonv-sroe | C Lesruien, . B3A839

TTE cr LT ociete 21TILE (A Change Addition

HAME GIBSON, MARIE C 2.2 NAME

STREEY ADDRESS WTOIGP-MNE‘ 2.3 STREET ADDRESS 4‘/ 3% /e’é’dfffos’q Zﬁ; L

£imY-S1- 2P CRESTVIEW FL - vacnv-stze WO Aesryiew . H 32837

TILE D [FDeETE 1L , i [T change [ Acdition

NAME LYONS,-SHARON 32 NAME '

streer anohess | 532-G:FERDON BLVD. 3.3 STREET ADDRESS

GITY-ST- 2P CRESTVIEW FL 34.¢ITY-5T- 2P ' :

TMLE SVD T oeLeTe 417MLE ‘ [J change "~ 1 Addition
] tame BURLISON, CATHY J 4 2NAME

stReeTapDhess | 4000 PINEDEROSA TRAIL 4.3 STREET ADDRESS

ATV 5Y- 2 CRESTVIEW FL 44ITY-§T-2IP

TLE D [T DELETE 51TITLE _ [Tchange L] Additian

HAME LATHAN, HARVEY 6.2 NAME

smeeTaboress | 207 CASPER DRIVE 5.3 STREET ADDAESS

QITY-5T-2P _FT WALTON BEACH FL 5.4 CITY-57-2

e [J OFLeTE 6.1 TNLE [T change  T] Agdition

NAME 62 NAME

sweeTApbRtss | 0 3 STREEY ADDRESS

CITY-ST2IP. : : 64 CTY-51-2P

14. ¥ dg hereby cettily that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the

infériation indicaled on this annual reporl or sugplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an officer or director of tho corparation or the receiver or frusiee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
n My

szn‘mn-bﬂ;rﬁ-. ¢ E N Ve P

Fan I R B

COPOnON ARy oRD DEpTHENT o Srat Apr 08 1997 8:00am
ANNUAL REPORT B Secretary of Stale Secretary Of State

CR2E037 (9/96)



