2006 NOT-FOR-PROFIT CORPORATION
,ANNUAL REPORT (AR) FILED

DOCUMENT # Nogos4 Mar 06, 2006 08:00 AM
| 1 ety tama . Secretary of State
MOUNT QLIVE MINISTRIES, INC.
Principa) Place of Business Mahing Agdress
5681 MOUNT OLIVE RD 8661 MOUNT OLIVE RD
CRESTVIEW FL 32539 _CRESTVIEW FL 32532
> © ECTERICIIREE RN
2. Prncipal Place of Business | 8. Maiting Address
j_ﬁg‘ ATBI ﬁc-ﬁﬁi ) T T Suite, At #, 810, o 151 MODRE CR2ZEDIT (10/05)
City & State City & State T 4, FE! Mumber o _ o N iAppIied Far
59-2804410 frtot Appiicabis
2p Ir Countey zp Couniry 5, Cartficate of Staius Desired O ggs gi ngé‘"’“a‘
6. Name and Address of Currem Reglstered Agent 7. Name ond Address of New Rogistersd Agemt T
Name
%?(?BNS‘N}‘ESREISOCS A TRAIL Strest Adoress (P.C. Box Number is_!\-!-ol Actepishies o - - ' - )
CRESTVIEW FL 32539
City FL I TipCode

8. The abaove named entity SLLMUS this statement for the purpose of changing 1S regisiered office of registered agent, ar both. in the State of Fisdda. | am tamiliar with, and accent
the chiigations of regislered agent.

SIGNATURE
Signature, typed o proted riama af regrstered agant avnd e f agpicatg (NGTE. Registercs Agant sigiatune rguured wi rainsialng)
FILE NOW ‘FEE lS §§1 25 9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. £l Added to Fees
10. . ADD:T)DNS!CHANGES TO DFI‘ICEF?S AND DIHECTOHS NG
TILE T getete Tt 1 Change ] Addition
HAME LYONS, MARIE C NAME
STRECT ADORESS (4108 PINEDERCUSA TRAIL ; STREET AUOIRESS IO
CAY-ST-21P CRESTVIEW FL crY-§T-2Ie L BT ‘ggqg {15 B1.7 3
TLE CT [T pelete TITLE [} Change 7 Ackdition
HAMC LYQONS, MARIEC - NAME
STRLE? ADDRESS 147108 PINEDEROSA TRAIL - STREET ADDRESS
CY-ST-2IP CRESTVIEW FL CITY-ST-21P
e 8D 73 oolete TTLE U1 Change [ Additian
HAME BURLISON, CATHY J _ NAME
SYREET ADDRESS {4080 PINEDEROSA THAIL STRCET ADDRESS
CiTy-5t- 24P CRESTVIEW FL CITy-§T-2ip
WILE VD 7 Delets TTE 3 Change 7 Adciticn
AME LYONS, DENNIS L. NAME
STREET ADTRESS {4108 PINEDEROSA TRAIL STRELT ADDRESS
CITY-ST-21P CRESTVIEW FL 3253% CIT¥-ST-ZiP
TIRE 2 Delete ne QA Change  J Additien
NAME RAME
STRLET ARDRLSS SIREET ADDRESS
GITY-SI-IP CSIY-ST- 1P
TME 3 Detete HiLE D Gnange 1:1 Addition
NAME NANE
STRECT ADORESS STREET ADURESS
CiTY-S7-2P CITY-ST-2iP

12. | tereby certify that e informakon suppiisd with this liting does not qually for the exemplions contaned in Section 1149, Fiarida Statutes. | further L.erl'.fy !hdl (he mformatton
indicated an this repart or supplemental repart is trus and accurate and that my signature shafl have tha same legaleffact as it mada undar calty, that | am an afficer of diregtar
af the corpaeation of the recaiver or rustas empowered 10 exacuts s report as raquiced By Chaptar 8§17, Floddd Satutes; and ihat my name aopears in Block 12 or Block 11
If changad, or en an altachment with an adgdrass, with akt siher ke empowered.

R AL — o o o o e e e o e



