2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005477

1. Entity Narme

MOUNT OLIVE COMMUNITY OUTREACH CENTER, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90031 030 ****61.25

Principal Place of Business

3700 AVE. O
RIVIERA BCH FL 33404

Mailing Address

3700 AVE. O
RIVIERA BCH FL 33404

-

b
Al

i . . ite, Apl. #, et¢.
Suite, Apt. #, etc . Suite, Apl. #, ef¢ MOORE CR2E037 (11/03)
City & State City & State 4. FE} Number Applied For
65-0863442 Not Applcable
Zi Count: Zi Count
® ountry ® ountry S. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - —e. - .. e - [ Y S e
JE— % - - —_—— - - oy

CALLOWAY, FREDDIEL ~ =~ ,
1581 W. 32ND ST. Street Address (P.O. Box Number is Not Acceptable)
RIVIER BEACH FL 33404

City

FL | Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. lyped or printed narne of regislered agent and title it applicable. (NOTE: Regislered Agant signature required when reinsiating)
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND CIRECTORS

10. 11. ADDITIONS/CHANGES '.I'IO OFFIC ﬁS AND DlREC'i'OF\‘S IN 10
™ X 5 ;

TIME Delete TMLE T [ Change %] Addition
e TWIGGS, EUNICE P e Afred T Felds I

STREET ADDRESS |9B1 W 37 ST STRFET ADDRESS |3 e

wlﬂ Nor i Shore Dr

crv.sizp  |RIVIERA BCH FL 33404 CTy.SI.7p o Ceo b Fi 33907

mE PD O Delete Tme I Change [ Addition
\AVE CALLOWAY, FREDDIE e

STREET ApDRess | VOB W, 32ND ST STREET AGDRESS

ary-stze” | RIVIERA BEACH FL 33404 CITY-ST.7p

TITLE sD O Delete TIMLE [ Change [ Addition
NAME HARVEY, RETHA NAME

STREET ADDRESS | # 230 WI23RD'ST. — - ) STREETADDRESS | — 77 o e =

CITY-ST-2P RIVEIRA BEACH FL 33404 CITY-S7-ZIP

TE Delete TITLE nge lion

[N O Cha [ Adaii

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-$T- 2P

TILE 1 peiete TITLE [ Change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADGRESS -
_CIFY-ST-21p CITY-51-2I0 W ) e

THLE [ pelzre TILE T . § [ change ] Addition
NAME . MNAME

STREET ADDRESS STREET ADDRESS

CITY-57-27IP CITY-ST-2IF .

12. | hereby cerify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver ar lrusles empowered 1o execute this report as required by Chapier 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 other iike empowered.

SIGNATURE Eed s liitlraies  Freddie L. @allow@v] 3/4/04 (560843 -co62.

SIGNATURE 'ﬁm’wpsn OR PRINTED NAM?ﬁF SIGNING QFFICER OR DIRECTOR Davlime Phone #




