2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 15,2004 8:00 am

DOCUMENT # 762928
bttt | Secretary of State
ofe 2fe e e

MT. OLIVE HOLINESS CHURCH, INC. 03-13-2004 90040 027 *461.25
Principal Place of Business Mailing Address
8400 N.W, 22ND AVE - A 700 N.W. 203 STREET
MIAMI FL 33147 MIAMI FL 33169

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)

City & State . City & State l 4. FEI Number Applied For

05-0389600 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

TTTTUSMITH, WILLIEL T T
700 N.W. 203RD STREET
MIAMI FL 33168

Street Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named entily 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
Slignature. typed or printed name of registered agent and fifle it applicable. (NOTE: Registered Agent signaturg sequired when reinsialing} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PL [ Delete TImeE [ cChange [ Addition
- SMITH, WILLIE L NAME
$TREET ADDRESS | 7OC_NW 203 STREET STREET ADDRESS
onv-srae  [MIAMIFL 33168 CITY-ST-2P
L vD O Defete e [ Change ] Addition
NAME HEND_ERSON, AMY G NAME
sTREET Aporess | 18310 NW. 37TH AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33163 CITY-ST-2IP
e SD 1 Delete TITLE [ Change [ Addition
CRAME - = - BEST,-MARJAM— - = s s e = B NAME - - ~— T T, TR e B e e e =T e T
STREET ADDREss | 19851 NW 82ND COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CiTY-ST-2IP
THLE [ Delete TLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CITY-ST-2IP
TIME 71 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP .
TiTLE 1 pelete TTE . [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the carporation 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 other like empowered.

b \
sigNaTURE: W00 .. 024 Pos7e R Blro b PosBDE-T 0

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




