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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SURBJECT: S orlive

Name of Corporation — must melude sutfix

Dear Siror Madan:

The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AtTairs in Florida”. "Certificate of Existence™. or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs i FFlorida.

Please return all correspondence concerning this matier to the following:

Philip Camphetl

Name of Person

City of Ofive

Firm/Company

12110 Bear Creek Luane

Address

Hudson, Fl. 334667

Civ/Seate and Zip Code

Ohillncaxn @eann . Cony

F-mail addreds: (10 be used for fusefe annual report notilication)

FFor turther mformation concernmg this matter. please call:

Philip Caunphbell 727 S(4-3320
at{

Arca Code  Davtime Telephone Number

N7

© of

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee m378.75 Filing Fee & [1878.75 Filing Fee & (I887.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2022

PHILIP CAMPBELL
12110 BEAR CREEK LN
HUDSON, FL 34667

SUBJECT: CITY OF OLIVE
Ref. Number: W22000039155

We have received your document for CITY OF OLIVE and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 122A00007087

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITHSECTTON 6170303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGINTER A FOREIRGN NOV PR PROFITCORPORATION FOR AUTHORIZATION TO CONDLCT TEN AFFAIRS TN
FHESTATE () FLORIDA:

| CivolOlive Cor poratiom
(Name ot corporation: nust include the word "INCORPORATED” or "CORPORATION" or words or abbreviations ot like
import in language us wilk clearly indicate that it is a corporation instead of a natural person or partnership il not so contained
in the nabme at present, "Company™ or "Co.” may not be used as a corporate suftix by a nonproht corparation. )

(E name vnavailable in Florida, enter alternate corporate name adopied for the purpose of trinsacting business iy Florida)

Nuassau. Bahamas 1

[ )

(State ar country under the Taw ot which it s incorporated) {FETnumber T applicable)

Pecember 31, 2004 5

{ Date of Incorporation)

A

{Date of duration, 11 other than perpetual)

{Date first conducted affuirs in Florida if prior to registration. See sections 617 1300 & 6171502, F.5 10 desermine penaloe labiline )

12110 Bear Creek Lane, Hudson, F1 34667

7
(Principal office street address)
{Current mathing addresso il dilferent)
g Non Profi- warship, counseling. and other social service activities
L3 —
(Purpose(s) of corporation awthortzed in home state or country to he carried out in the state of Florida) .z, N
9. Name and street address of Florida registered agent: (7.0, Box NdOT aceeptable) i
i
Phatip Campbell '
Name: : phe 1 :
S — N
2110 Bear Creek Lane o -
Office Address; =10 Bear Creek Lane. S S~
Hudson L, e 340607 D 7
. Flonda ol P
(Citv) (Zp Cade) G -

10. Registered agent's acceptance:
Huaving been numed ay registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisiony of all statutes relative to the proper and complete performance of my duties,
and D am familiar with and accept the obligations of my position ax registered agent.

" (Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated. not moere than 90 davs prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.
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A. DIRECTORS

= {Chairman

1 Vice Chatrman
Cldirecior

O President
CIVice President
[ Seeretary

OOther:

i Philip Camphell
Name:

12110 Bear Creek Lane

Address:

Hudson Fi. 33667

O T'reasurer

O Onher:

O3 Chairman
CIVice Chairman
DiDirector

Ol President
Civice President
OSecretary

C1Other:

. Churin Capbell
Name:

5043 Billings D
Address:

Huolliday, FL 34690

= | reasurer

O ther:

O Chairman
CIvice Chairman
O Director

O President
CvVice President
= Secretry

Ciinher:

) Anisha Stubbs. Hall
wName:

43A Chureh Hhll Drive
Adidress:

[incon Park. Free Port

Gorand Bahama, Bahamas.

CiTreasuerer

O her:

NOTE: [mportant Notice: Use an attachment to rz.pmt more than sis (6} The attachmeni will be imaged for reporting purposes only,
Non-indexed individuu)s

Bl

[ 3.

[4.

¢ hairman

O Viee Chairman
O Director

[ resident
Ovice President
Cisecretary

= Other:

Forinigal indexing purposes. list mmes. titles and addresses of the primary olTicers and/or directors [up o six (6)

) Charis Campbell
Name;

3030 78ih Ave, 811

Adddress:

Pinctlas Park

FLL 33781

O Treasurer

OOnher:

CIChairman
Ovice Chainman
D ireetor

O President
CIVice President
Oseeretary

= Other:

Trevor Evans
Name:

Lowe Sound.

Address:

Andros, Bahamas

O reasurer

ClOther:

OChairman
OVice Chairman
O Director
CiPresident
[Civice President
Secretary

= Orher:

. Muorris Russeld
Name:

Lowe Sound.,

Address:

Amdros. Bahainas

O 7Treasurer

OOther:

i Florida Department of State Annual Report form,

{Sighature of Chainfian, Vice Chatrman, ar any officer listed in number |2 of the application)

pl/\\\ Lo

Cammobel)

(Typed or printed name and capieity of person signing applicition)
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