2005 NOT-FOR-PROFIT CORPORATION

B . ANNUAL REPORT (AR)
| DEOCU MENT # Nog9s4a
1. Entity Name

MOUNT OLIVE MINISTRIES, INC,

[ -

Principal Place of Business  _

5661 MOUNT OLIVE RD

Mailing Address
5661 MOUNT OLIVE RD

FILED
Mar 05, 2005 08:00 AM
Secretary of State

CRESTVIEW FL 32538 —. CRESTVIEW FL 32539
us us
Sulte, Apt 4, etc. Sulte, Apt, #, ete. 15t MOORE CR2E0S7 (10/04)
City & State o City & State - 4. FEI Nomber Applied For
_ ) N 59-2804410 Mot Applicable
Zp Country 2 Country 5. Ceifcate of Staius Dested o fe%gfqlﬂfe‘g"‘f‘ﬂ i
6. Name and Address of Current Registerad Agent N 7, Name and Address of New Registered Agent
Name
LYONS, MARIEC Street Address ber
{P.O. Box Number is Not Acceptable)
4108 PINEDEROSA TRAIL , _
CRESTVIEW FL 32539
City o ' FL Zip Code

se of changing its registered office or registerad agent, or both, in the State of Florida, {am familiar with, and accept

7) 34 /05

A~ oate

8. The above named entity submits This statement for the p
the ohligations of ragisterad agenL

SIGNATURE

Signeyfia, lynad of punted nama of ragisterad agent anc hii

FILE NOW: FEE IS $61.25 9. Election Campsign Financing $5.00 pay 8o Make Check Payable to

‘Due By May,j, 2005 o Trust Fund Contribution. Added lo Fees Florida Department of State

_ e e b e — - T g bt s
10. QFFICERS AND IMRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN {0
e PTDT i T3 Delele i [ change ] Addition
NAME LYONS, MARIE C NAME
STRCE AdpRess | 4108 PINEDEROSA TRAIL STRELT ADRESS UB;’%%%gggg%%%‘l‘Uﬂﬂ £1.25
oiv.si-ze JCRESTVIEW FL - . f s _ = -
TiLE cT O Delete WILE {J Change T[] Adcition
NAME LYQNS, MARIE C NAME
SYRECT A00AESS | 4108 PINEDEROSA TRAIL STREEY ADDRESS
civ-si-zp (CRESTVIEW FL o o forvesre
it 5D B 0 Detete TILE CJ Change [ Adiflon
NAME BURLISON, CATHY J NAME
SIRECT ADDRESS {4080 PINEDEROSA TRAILL STRELT ADDRESS
CITY. - 21 CRESTVIEW FL 7 - ciry-s1-2p
TILE vD 0 Detete L [ Ghange [ Addition
N LYONS, DENMIS L NAME
stReeT ADDRESS (4108 PINEDEROSA TRAIL STREEY ADDRESS
grv-si-zp | CRESTVIEW FL 32539 _ CItY-ST.ZP .
UILE 2 nelete WL [] Change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP L _ CITY ST-2P
TilL O palete e [ change [ Addition
MAME NAME
STREET ADDRESS STEEET ADORESS
CITY - 57-2IP . ] CITY-ST 2P

12, | hereby certim that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)6}‘ Flarida Statutes. | furthar cartify that the informalion
indicated on this report or supplomental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the recelver ar trusiee empowered to execute thjs-report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike epbowerad.

SIGNATURE: o (' L

SIGNATURAE ANT TYPED OR PR

T Jad L7
Daytima Fhona #




