FILED .
2003 NOT-FOR-PROFIT CORPORATION - s
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

1. Entity Name . 02-07-2003 90072 048 ****g] 25
MOUNT OLIVE MINISTRIES, INC.
Principal Place of Business Mailing Address
5661 MOUNT OLIVE RD $661 MOUNT OLIVE RD
CRESTVIEW FL 32539 CRESTVIEW FL 32533
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE (F MAKING CHANGES
Cit i . Applied F
ity & State e Cm—t‘&‘_St:a“l.?“ et e e -:_Eﬂﬂumbisg:2804,4_10“__g_,‘_‘w = polied ‘or
= Not Applicable
Zi Zi t iti
» Couniry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LYONS’ MARIE € Sireet Address (P.O. Box Number is Not Acceptable)
4108 PINEDEROSA TRAIL
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE C. s P 75 C- // 0 /03
Signature, tw_}ad or printed name ¢f registerad afent and title if applicabile, (’NO%Regislarad Agent signatura raguired wifef rainstating) 4 DATE ’
FILE NOW-. FEE IS $61.25 9. Election Campalgn Ennancmg $5.00 May Bo M?ke Check Payable to
ot Trust Fund Gontribution. Added 10 Foes Florida Department of State
10. . OFFiICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTOT O Delete TIE Ol change [ Adcition | &
NAME LYONS, MARIE C NAME S
smeer sooress | 4108 PINEDEROSA TRAIL STREET ADCRESS 5 §
CITY-ST-2IP CRESTVIEW FL CITY-ST-ZIP g
TITLE cT 7 Delete TMLE O change [ Adaition g
.ME [ _LY,O_N§I MARIE_C,;; e e e ez e o [ NAME e e e TTETTEETTTE T T e - .
sTReeT aD0RESS | 4108 PINEDEROSA TRAIL STREET ADDAESS ;
cmy-sT-2P | CRESTVIEW FL CITY-ST-2IP ;
TE SD O elete e (Jchange [ Addition ;
NAME BURLISON, CATHY J NAME i
stReer anoRess | 4080 PINEDEROSA TRAIL STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-ST-2IP
e VD [ Detete TLE O change (] Addition
NAME LYONS, DENNIS L NAME .
sTReeT A0DRESS | 4108 PINEDEROSA TRAIL STREET ADLRESS
CITY-5T-2IP CRESTVIEW FL 32539 CIry-8T-2P ‘
TNLE [ Delete TITLE [ Change [ Addition
NAME - NAME..- - - . o~ .
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP i
12. | hereby cerify that the information suppliec with this filing does not quality for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information :
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth empowered. Ly

SIGNATURE: 252.682- 6248




