2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # N92000000674
THE HOLINESS GHURGH OF GOD MOUNTAIN OF
OLIVES INT:, INC.

04-18-2005 90332 010 ****61.25

Principal Place of Business .

1326 WEST WASHINGTON
ORLANDO, FL 32805 . S

Mailing Address

P.0.BOX 608746
ORLANDO, FL 32860

us

2. Principal Place of Business 3. Maiting Address

SOIW\S-—

mannmemennilfi

Suite, Apt. #, etc. Suite, Apl. #, stc.

04062005  chg-Np CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
. 58-3163487 Not Applicable
Z‘ f et
P Country Zip Cauatry 5. Certilicate of Status Desied [ ° fi';fm‘;g‘gm"""
6. Name and Address of Current Registered Agent 7. Namo and Addregs ot New Registered Agent

. - ———— - N - — T — MName - - " hd — [ el =R
AUPOINT, DANIEL R
742 ALFRED DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32810

City ‘ FL l Zip Code

8. The above named entily submits this statemant for the purpese of changing its registerad office or ragistered agent, or both, in the State of Ftorida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signatura, typed or prinled nama of registerad agent and tite if applicabls,

"_Filing Fee Is $61.25
Due by May 1, 2005

9. Eloction Campaign Financing
Trust Fund Contribution.

(NOTE: Registered Agenl signature required when reinsgtatng) DATE
$5.00 May Be Make check payahle to
Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e _|PD ;o 00 velets TILE OO0 Grange [ Addilion
NAME "| AUPONTDANIEL - - - NAME
STREET ADORESS | 742 ALFRED DRIVE STREET ADDRESS
CITY-S$7-2P ORLANDOD, FL CITY-ST-29
TITE DE 3 vetete T O Change [ Addition
NAME PIERRE, PRESENDIEU NAME
STREET ADDRESS | 4105 NILE STREET STREET ADDRESS
CITY-ST-1IP ORLANDO, FL 32839 CITY-81-2IP
TME DE [ peete TLE [ cChange [ Addition
NAME DESIR, LENET NAME
STREET ADDRESS | 5508 PARK HURST DRIVE STREET ADDRESS
orv-st-ar [.ORLANDO,FL .. . - — cv.st-2p | }
TLE T 3 oelete L O thange [ Agdition |
NAME AUPONT, MARIE C NAME
STREET ADDRESS | 742 ALFRED DRIVE STREET ADORESS
o5tk | ORLANDO, FL TY-57-2P .

I T
TE s Detele e p{) o4 EN Change  (J Addition
- THINIS, SHANDRA < fﬁg_ NAME ) IW w.c Nt
STREET ADORESS | 1033 HAMLET DR - STREET ADDRESS W ﬂ a g 3 7
CITY-5T-2IP MAITLAND, FL - CITY-ST-2IP OR ? v 3
TME DE ) Detets TME O change ] Addilion
NAME GERMEUS, JEAN V NAME
STREET ADDRESS | 216 N NASHVILLE AVE STREET ADORESS
CITY-$T-721P ORLANDOQ, FL 32805 CIFY-ST-ZP

12. | heraby certily that the infarmation supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Flarida Statutes. | furthar certify that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered ta exacute this report as required by Chapter 617, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other liks empowered.

SIGNATURE:

OU - [3-DF )47 g2z-459

Date Baytrne Phone #

/ L07-B2.8-5223



