2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N92000000674

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90034 041 ****g]1 .25

1. Eniity Name
THE )II-IOLINESS CHURCH OF GOD MOUNTAIN OF
OLIVES INT., INC. -

Principal Plaga of Business

1326 WEST WASHINGTON

Mailing Address
P.0.BOX 608746

940591610

ORLANDO, FL 32805 US ORLANDQ, FL 32860  US
2. Principal Piace of Business 3. Mailing Address S . Hllm" ||| ‘IHI Hl“ "m "H‘ "W ||’“ I|m |IHI I“I’ ‘ll“ |‘|Im Il ‘ll‘
, Soayn e | 0o _ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEl Number Applied For
59-3163487 Not Applicable
Zip Country “p Gountry 5. Corlificate of Status Desired ~ []  98+7D Additional
. Fee Required
- __6. Name and Address of Current Reglstéred Agent™ ™= ~~ =~ < _ mEem T =777 Name and Address of New Registored Agent==——~-=sss = -
Name

AUPOINT, DANIEL R

742 ALFRED DRIVE
ORLANDO, FL 32810

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regislered agent and Litle it applicable. {NOTE: Registared Agent signalure required when reinslaling) DATE
) " Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 10
TITLE PD 7 Delete TITLE [ change  [] Addition
HAME AUPONT, DANIEL NAME
STREET ADDRESS | 742 ALFRED DRIVE STREET ACDRESS
ciry-s1-21P ORLANDOQ, FL CITY-57-21P
TITLE DE 3 Delete TIMLE {J Change [ Addition
NAME PIERRE, PRESENDIEU NAME
STREET ADDRESS | 4105 NILE STREET STREET ADDRESS
CiTY-§T-2IP ORLANDOQ, FL 32839 CITY-ST-2P
me BB e e w oo e 0o fme L O] cramge T Agation
NAME DESIR, LENET - - T ahainnd el SRS S e o e e e - &
STREET ADDRESS | 5508 PARK HURST DRIVE STREET ADDRESS
CITY-5T-ZiP ORLANDO, FL CiTY-57-2IP
TILE T [ etete TILE [J Change [ Addition
NAME AUPONT, MARIE C NAME
STREET ADDRESS | 742 ALFRED DRIVE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL CITY-5T-2IP
TILE 5 O pelste TNLE {Jchange [ addition
NAME THINIS, SHANDRA NAME
STREET ADDRESS | 1033 HAMLET DR STREET ADDRESS
CITY-$T-2P MAITLAND, FL CITY-51-2IP
NLE DE O pelete TILE [ change [ Addition
NAME GERMEWUS, JEAN V NAME
STREET ADDRESS | 216 N NASHVILLE AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32805 CITY-§7-2IP

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 supplemental report 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 receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with f address, withkalloth like empowarey. ]
04 - 07— 04 (wr-ga48y

Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICFH OR DIRECTOR

)

J



