FILE NOW: F

FILED
Mar 06 1998 8:00am

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Ca7g
Sandra B. Morth.
Secretary of State
DIVISION OF CORPORy g

Secretary of State

PQGYMENT #  NOB954

MOUNT OLIVE MINISTRIES, INC.

(2)

Maiting Address

566f MOUNT OLIVE RD

Principal Place of Businass
5661 MOUNT OLWVE RD

TR A

CRESTVIEW FL 32538 CRESTVIEW FL 32539 3. Dats Incorporated or Qualified
s s 04/20/1985
4, FEI Number Applied For
Nol Applicable
2. Printipal Place ol Busingss 2a. Mailing Address [ Mm410 sa 75
?] 26 ! 5. Certificate of Status Desired O «F0 Addttional
! Sui # Suite, A Fee Required
o, Apt #. ote. uite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
22] : 127) _ ‘ Tiust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeownars gssoctation?
) ] oo B Ne
Zip Country }—] 2 L—LCOI 8. This corporation owes or has paid the current year intangible
EL ;5] 2% 30| Personal Property Tax dug June 30. ves  [Ino
§. Name and Address of Current Registered Agent s 10. Name and Address of New Reglatersd Agent
Name
MARIE C. GI
QBSON’ MARE C Str re. (o ar, i Accepl;ilce))N
—4062-LOOP-LANE- bAYL ??Eﬁlﬁ?ﬁﬂ TR
CRESTVIEW FL 32539 CRESTVIEW,
City FL Iis"l Zip Code

11, Pursuant {o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the
office or registered agont, or both, In tho State of Florida. Such change was authari
agen!. | am lamiliar with, and accopl tho obifigations of, Sectign §17. 3. Florida

oN/pPTD P/

-naméd corporation submils this stalement for the purpose of changing isterad |
thg corporation's board of directors. | hereby accept the appointment as registered
)

officer or direclor of the corporation or the recoivor of frusled empowered to exacul
Block 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: - 1aR 1 -G SABRMN o/ BAD o8

SIGNATURE e
Signalwe, typed or printed name of registered agent and belo W apphceble required whan reinalatmg) 8——————

12. OFFICERS AND DIRECTORS 7 AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE P LT pECETE 11 [ohange L] Addition | &

e CIBSON, MAREE C 14 5

swee aooress | 4108 PINEOEROSA TRAIL 157 ADORESS

CIlY-ST-2% CRESTVIEW FL - Vg e

TE CcT 7 DeLETE : T Change L7 Aadition

s GIBSON, MARIE C 2

stheer aporess | 4108 PINEDEROSA TRAIL Yt anoness

GiTY-ST. 2P CRESTVIEW FL 2 50

TE S\D [Joeiew T L] Change 1] Addifion

NAME BURLISON, CATHY J %

streeraooness | 4090 PINEDEROSA TRAR 61 ADDRESS

&Ty-s1- 2P CRESTVIEW FL 3 s1-2

e 1] [T oeeete [ [ changs ™ 1T Addition

NAME LATHAN, HARVEY e

sineer aponess | 207 CASPER DRIVE 4.0 ADDRESS

CITY-ST-2P FT WALTON BEACH FL fsizp

e 7 Decete 5 " T T change L] Addition

NAME 5

STREET ADDRESS 51 ADDRESS

CAY-ST-2P 5511

TiE 7 oecere T change T Addiion

HAME 54

STREET ADDRESS 657 ADORESS

CiTY-5T-2IP Sigr.np

14, {nraeiéeal;gﬂc‘?gi%éh:rl"t]m 11?5;{';?2?2 :{fgﬁ&%’nm;’ggxag'%%jﬁ: 1’:3{'}%‘:‘%'2}:";—:’";@ tion stated in Section 118.07(3)(i). Florida Statutes, { further certify that the information

hal my signature shall have the same |egal effect as if made under calh; that | am an
Y seport as required by Chapler 617, Florida Statutes; and thet my name appears in

Daytima Fhona # 0075072




