2004 NOT-FOR-PROFIT CORPORATION
- "ANNUAL REPORT (AR)

FILED

DOCUMENT # Noagsa

1. Entity Name
MOUNT OLIVE MINISTRIES, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place ot Business Malling Address

5661 MOUNT OLIVE RD 5661 MOUNT OLIVE RD
CRESTVIEW FL 32538 CRESTVIEW FL 32539
us us
Suite, Apt #, elc. Suite, Apt # elc MéOHE CR2EQ37 (11/03) .
City & State City & Stale 4. FEI Number 59-2804410 || Apphed For
- Not Ap;:llgc_axble
Zip Country Zip Country 5. Certficale of Staius Desired O gg.g&ilﬁ?:ditional
6. Name and Addiess of Current Registerad A ent ] 7. Name and Address of New Registered Agent
Q! ge
Name
LYONS, MARIE C S A -
ddress {P.O. Box Number is Not Acceptable}
4108 PINEDEROSA TRAIL b
CRESTVIEW FL 32538
City FL \ Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arﬁ_farﬁi!iaf with, and accept

the chligations of registered agent.
SIGNATURE /7 d %EZWO ﬁ A}//‘ﬁj/
e

Sigiature ypea or prntad name of ragistered agent and Lils f applicaiile.

Registered Agent signature f?ér/od when renstatng)

T ————— v A~ e -
FILLE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORB IN 10
- PTgLS [ Delse TiTLE [ change [ Addition
Ly MARIE C .
HAME : NAME - - —
, ¥

srreer Abovess | 4108 PINEDEROSA TRAIL GIREET ACDRESS - HQL]PEQ%%%Q 7 23 5L
ony-st.zp  [CRESTVIEW FL Oy ST Uy o G4=B0da4-023 bl 2 _
TITLE cT 1 oelete e [ Change T Adddion
NAME LYONS, MARIE C e
simesy anoress | 4108 PINEDEROSA TRAIL STREET ADDRESS
ov.gr.ze | CRESTVIEW FL CiTY-55- 2P
TTE 5D [ Deiete TITLE [T change [ Addition
RAME BURLISON, CATHY J NAME
STRECT ADORESS | 4090 PINEDEROSA TRAIL STREET ADDRESS
orv.st-ze  [CRESTVIEW FL CITY-$T-2IP o
e vD [ pelete e Ol Change [ Addition
W LYONS, DENNIS L N
STREET ADDRESS 4108 PINEDEROSA TRAIL STREET ADDAESS
CoY-ST. 2P CRESTVIEW FL 32835 CITY-ST-2IP
e ] Delete TiLe T [l change [ Addtion
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-5T-2IF o CITY-S7-ZiP
e [ Detete TITLE [ Change 7] Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CiFY-57-219 LIty -3T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Sectior: 119.07(3)(i), Florida Statutes. | further certity lhét the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repog as required by Cha1 7. Florida Staiutes; and that my name appaars n Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empa

o b52-b2tP

MNawirma Dhaas ¥



