2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # 762928

1. Entity Narme
MT. OLIVE HOLINESS CHURCH, INC.

Secretary of State

05-01-2008 90215 029 ****g1.25

Principal Place of Business Mailing Address
8400 N.W. 22ND AVE JOONW. 203 STREET
MIAMI, FL 33147 MIAMI, FL 33169

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. ¥, eic,

04272008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
05-0389600 Not Applicable
Zip Country ap Country §. Certificate of Status Desired a ?g.mmnal -
6. Name and Address of Curment Registered Agent 7. Name and Address of New Regiatered Agent
’ Narne

SMITH, WILLIE L
700 N.W. 203RD STREET
MIAMI, FL 33168

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

City

FL I Zip Cods

8. The above named antity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SHGNATURE
Signature, typed or printed nsme of registenad agent and ttie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Dekete TIE - Oonange [ Adilion
NAME SMITH, WILLIE L NAME
STREET ADDRESS | 700 NW 203 STREET STREET ADDRESS
CiY-ST-2IP MIAMI, FLL 33168 crry-St-a1p
Tme VD [ Detets e Vb Kcm': ) Aadion
NAME HENDERSON, AMY G NanE DAVID €. IMITH
STREET ADDRESS | 8400 N.W. 15TH AVE - UL o smeeraooRess | Ao e Ad. W, 4T 3T,
av-stze | MIAMY FL 33147 » ovstze | Mgy, EL. 33147
TE SD DX Deleto e an [ Change tion
“wME - -~ BEST, MARIA - NAME Ay G, Ylenderagn/ i SR el
STREET ADDRESS | 19951 NW B2ND COURT STREET ADDRESS gqog VARV TRY. LR Vv
om-s1-zP | MIAMI, FL 33015 Criv-81-2P Miam, L. 3314 7
TE - O pesete TME ’ O Cenge [T Addition
NANE NANE
STREEY ADDRESS STREET ADDRESS
CIVY-57-1P cily-81-2Ip
TME (3 petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2IP
TME [ Delete TME [ Change (] Adoition
NAME NANE
" STREET ADDRESS STREET ADDHESS
CITY-ST-2P oImy-ST-2P

12. | hereby caertify that the information supplied with this il
indicated on this report or supplemantal report is trus an

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
! p accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corparation or the receiver of trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




