2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # 762928

1. Entity Name

MT. OLIVE HOLINESS CHURCH, INC.

Secretary of State

03-10-2003 90140 048 ****51.25

Mailing Address

700 N.W. 203 STREET
MIAMI FL 33169

Principal Place of Business

8400 NW. 22ND AVE
MIAM! FL 33147

JUU3o(UJ

- - . emm e e b e e e A e T S T -
Suite, Apt. #, etc. Suite, Apt. #, etc. . .. [} GHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FE{ Number 05 0689600 Applied For |
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIE L Strest Address (P.O. Box Number is Not Acceptable)
700 N.W. 203RD STREET
MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

X s ‘

. FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing - ”~ $5.00 May Be Make Check Payable to

¢ . Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TME [ Change  [] Addition | &3
NAME SMITH, WILLIE L NAME 3
sTREET ADORESS | 700 NW 203 STREET STREET ADURESS g
omv-stze | MAMIFL33168 — o T =T QremeshArT - - ce o T e o
e VD [ Deiete T i B [ Change T Adition g
NAME HENDERSON, AMY G HAME
sTReeT A0DRESS | 18310-N.W. 37TH AVE . STREET ADDRESS
omv-s-zp | MIAMI FL 33163 * CITY-§T-Z1P !
e SD O Detete - TITLE [ Change [ Addition
NAME BEST, MARIA NAME
sTREET ADDRESS | 18951 NW 82ND COURT STREET ADDRESS
CITY-S7-2IP M‘IAMI FL 33015 CITY-ST-ZP . .
TIMLE (3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dekete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other li

R B O P -]

empowered.
-~

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale 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 or trustee empowered to execute this repart as required by Chapler 6817, Florida Statutes; and that my nare appears in Block 0 or Block 1 1 if

R-4-Qo3 3o3-508T7/04

Prad eme Bhara §



