2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

1. Entity Name

MT. OLIVE CHURCH OF APOSTOLIC FAITH, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0OO00006639 %

Principal Place of Business

500 E OAKWOOD STREET
TARPON SPRINGS FL 34688

Mailing Address

POBX 1735

P-O~BOX-TOM-
TARPON SPRINGS FL 34688

ecretary of State

04-25-2003 90266 029 ***%5] 25

K

521 SO. LEVIS AVENUE
P.0. BOX 1054
T "CON SPRINGS FL 34689

T EMERSON; WILLIAM R~ == 7= - e

2. Principal Place of Business 3. Mailing Address

, Po Box 173€
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK'FERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0-2067. 406 Applied For

TARPOW SPRIWGS 5 Not Applicable
Zip Country Zip Country i ’ $8.75 Adcitional
3¢ S? pi NEelR S 8, Cerlificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Do el INVCHACL - (e RS e

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

(o227 D7 KN (YrY

Plnelips

FL

Par kK

k2o,

B. The

the ons of registered agent.

4 llu\u?)

"“te named entity 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

SIGNATUF]E meSDWQ 1B (-D Ouase

Slgnalure typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing

Make Check Payable to

1

CR2E037 (10/02)

v - o Ma; -
£ FILE NOwW: FEE IS $61.25 Trust Fund Contribution. fciig:RO Fe?asB ° Fiorida Department of State

10.. ;2 i OFFICERS AND DIRECTORS iTl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mme, i SD [ Delste TMLE P -vx O crange XY Addition

NAME AUSTIN, CHRISTIAN NAME micHAel (O DR ULS'

STREET ADDRESS | 518 S§ OAKWOOD ST STREETADDRESS |/ ORLA G E7+h wWna

erv-S-2P ) TARPQON SPRINGS FL 34689 CITY-ST-71P p el s pPrpifc F—‘L 22782

TLE PD )81 Delete TITLE : [ Ghange MAddilEon

NANC EMERSON, WILLIAM R NAME D AWN £ [) AUIS

STREET ADDRESS | 521 S LEVIS AVE smeeTADCRESS | [ 0P T 57+.h Wh ¥ AN

orv-si-2 | TARPON SPRINGS FL 34689 CITY-5T-2P PinNellnS ParRic IFL 327£2

TITLE T 1 Delete TME [ Change [ Addition
“NAME KUCUREK, TIMOTHY = - wcomsomiages mimer 1 2o JSRAME =™ S5 Jm T mine 53 oy 00 e Ly - ————

STREET ADORESS | 521 § LEVIS AVE STREET ADDRESS N

trv-si-2r | TARPON SPRINGS FL 34689 cimy-51-21P

TIILE oo [ Dejete MmEe O ¢hange [ Addition

NAME B "=_ ‘; R ) NAME

STREET ADDRESS R T STREET ADDAESS

CITY-ST-2P ‘ g ;; . CITY-ST-2IP

TITLE . . N ] Defete TITLE [ Change (] Addition

NAME - - et NAME

STREET ADDRESS oo STREET ADDRESS :

SITY-ST-2P S }:; o cITY-ST-2IP

TILE [T belete TITLE [ thange 3 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

H \\\;L@B SHA -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal ef‘fect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o 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 empowared.

SIGNATURE: 11 RE REBYRED RsS

SIGNA’IIEF ANDTYEEND OO PRINTED NAME OE QICNING AERICEDR OB NIBESTOR

Nata

Pawvirne Brens #




