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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000002700

1. Enlity Name

THE MOUNT OLIVE HOLINESS CHURCH, INC.

FILED

0BMAR 13 PM 4: 0O

_SECRETARY OF STATE
TALUARASSEE, FLORIGA

Principai Place of Business Mailing Address
2000 OAKRIDGE ROAD ’ POST OFFICE BOX 5871
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32310
T SRR AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 03132008 Chg-Np CR2E037 (12/06)
City & State City & Stale 4. FE| Number Appiled For
03-0392917 Not Applicanle
Zlp Country Zip Country 5. Certificate of Status Desived O gi.;?qgrd:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LEE, JAMES M
20 PAYNE ST Street Address (P.Q. Box Number is Not Acceptable}
CRAWFORDVILLE, FL 32327
City FL | Zip Code

the obligations of rggistered agent.

ami M. [heL

8. The above named/mity submits this statemenit for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

21308

SIGNATURE
Signa rrra. typed of pnnted name ol registered agen and tilleh‘aﬂﬂlic&le. {NOTE: Ragisterad Agant signalure requiredt when reinslaling) CATE
\-F{ilng Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contripution. Added to Fees . Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 10
TITLE D O petete TILE [ change [ Aduition
NAME LEE, JAMES M NAME
STREET ADDRESS | 20 PAYNE ST. STREET ADDRESS
cy-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITLE D 7 oelete TITLE Cchange [ Addition
NAME LEE, EDDIE J HAME
STREET ADDRESS | 20 PAYNE ST. STREET ADDRESS
CITY-ST-2iP CRAWFORDVILLE, FL 32327 CITY-ST-2IP .
TILE D O pelete TITLE _ ﬁ [ -_l_ i Efi':i i i 4‘;!]1;@3 [ Addition
NAE STOKES, WINNIFRED NAME 03/20/08~-D1016--010 #8175
STREET ADDRESS | 215 FLEETWOQOD ST., LOT #8 STREET ADDRESS
cmy-5t-2F , | TALLAHASSEE, FL 32305 CITY-57-2tP
TITLE P O oelete TiILE O change [ Addition
szlE ALEXANDER, WESLEY PASTOR NAME
=TREET ADORESS | 2408 ALMOND DRIVE STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST- 2P
© gL T [ petete e [ change [ Addition
NAME ALEXANDER, DOROTHY NAME
STREET ADDRESS | 2346 LA RUE COURT STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32303 CITY-ST- 21
TITLE [ Delete s [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-51-2P CrY-ST-7P

changed, or on an attachmegd with an address, with all other ke empgwered.

SIGNATURH: O’ M, h 22

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegfer or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and mat/rny name7ars in Block 10 or Block 11 if

.
fGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ [ Daytime Phona ¥

_@ /




