2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Pr————
DOCUMENT # Nogos4 Mar 08, 2007 08:00 AM
. Eniily Name
Secretary of State
MOUNT OLIVE MINISTRIES, INC.
Principal Piaco of Busincss Mailing Address
5661 MOUNT OLIVE RD 5661 MOUNT OLIVE RD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suilc, Apt # elc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4. FEi Number Applied For
59-2804410 Not Applicablo
2 i i
P Counby Zip Country 6. Cartificale of Stalus Dasired d ';58‘75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
Name
LYONS, MARIEC Straot Address (P.O. Box Number is Nol Acceptadia)
4108 PINEDERQSA TRAIL
CRESTVIEW FL 32539
City FL | Zip Code
8. Tho above named enlity submits this statoment for the purpose of ehanging its registered office or registared agenl, or both, in the State of Flerida. | am {amiliar with, and accepl
lhe cbligations of rogisterad agent.
SIGNATURE
Slgnature, typed o printea name of 1egstared agenl and Il # appicable {NOTE Regrsiered Agjent signature requied whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
WIlLE PTDT [ Coele e [ change ] Agdition
HAME LYONS, MARIE C NAML
STREET ADDRESS | 4108 PINEDEROSA TRAIL STRLET ADDHESS
CITY-ST-2IF CRESTVIEW FL Cily-S1-7IP
e CcT 1 pelete TTLE [ change ] Addution
NAME LYONS, MARIE C NAMT HODONEERD1 3%
SIRILTADDRLSS | 4108 PINEDERQSA TRAIL STRILT ADDRISS 0318707 -30012-020 61,25
CITY-$1-2IP CRESTVIEW FL CITY-ST-2IP
T sD L Delete N [Jchange [ Addilion
NAME BURLISON, CATHY J HAME
SIRECT ADDAESS | 4090 PINEDEROSA TRAIL SIRFETADDRESS
CITY-81-7Ip CRESTVIEW FL CITY-ST-2IP
L vD [ Delele TIE [l change (] Adition
NAME LYONS, DENNIS L NAME
SIRCET ADDRESS 4108 PINEDEROSA TRAIL SIREL[ ADDRESS
CITY - SE-21P CRESTVIEW FL 32539 CITy - ST-2iP
TE 1 pelete Tl [ change [ Addilion
NAME NAME
STREE] ADDRESS STRELY ADDRESS
Clly-3I-2IF CITY-§T-2IP
SIne [J Detete TIE [ Change  [J Addition
NAME NAME
STREET ADDAESS SIRLETADDRESS
CITY-S1-21P GITY-Si- 7P
12. | hercby cerlify that the information supplied with this filing does not qualiy for the exemplions contained in Seclion 119, Florida Statutés. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrusteo smpoweared lo axocute this report as required by Chapler 617, Florida Slatutes; and thal my name appaars in Block 10 or Biock 11
il changed, or on an attachmont with an address, with all other hke empowered,
SIGNATURE: | utl. |, o7 S5o.t5z30
SIGNATLURE AND TYPEBIOA PRISTEDR 7 ~




