SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT *OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996 ‘. D|V|sno:ccr)ﬁg:%§::norqs
DOCUMENT #  N95000001260 (7)

1. Corporation Narne

OLIVE LEAF CHRISTIAN CENTER, INC.

IR

Principa! Place of Business Mailing Address ”Ill”l] I'

Wmms 14002 ARBOR KNOLL CIRCLE
FL 33625 TAMPA FL 33625

3. Date Incorporated or Qualified 3a. Dale of Last Report

03/15/1995 NA
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| Y402 W. O$Borme 25| _(o5-0565762 Not Applicable
Suite, Apl. #, aic. Suite, Apt. #, elc. iti
Y Pl ele urie, Apt-#. @ §. Certificate of Status Desired I:] $8'75 Adr_llltlonal
22 ;I Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
;‘ J I WA, p& ) L » E] Trust Furrd Contribution I:l Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangible taxunder s. 199032,
::l 3 3 hl ﬂ EHIMEQUM_ 20 E\ Floriga Statutes [:] Yes IE?\IO
9. Nama and Address of Curfent Registered Agent 10. Name and Address of New Registered Agent
81| MName
FWGUT' ANITRA L 82| Street Address (P.0O. Box Number is Not Acceptable}
14022 ARBOR KNOLL CIRCLE
TAMPA FL 33625 83
L]
84] City FL le Zip Code

11. Pursuant 10 the provisions of Secticns 617.0502 and 6171508, Florida Stalutes, the above-named corporation submils this statement for \he purpose of changing its registered
soffice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's baard of directors. | herety accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, lyped or printed name of registered agenl and title f applicable [NOTE' Registered Agenl signatura required whern reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADNDITIONS/CHANGE S TG OFFICERS AND DIRECTORS IN 12
T SecAtTAAdy ~TAsAvLE £ [ Toeere T1TIIE [Tchange [ ] Acdition
NAME “),7/,",“_ EAmRAGAT 1.2 NAME
STREET ADDRESS (/D 2 2 AR BOKE kel Cracle 13 STREET ADDRESS
onv-size | THMPA - FL.~ BBL25 14CTY-57-2P
TILE Tressree [Joecete 21TILE [ Ichange [_] Avdition
HAME JAaver7re SV et DO s 22 NAME
smestaniess | Y BYS Aowey prsra  Lettle 2.3 STREET ADDRESS
ov-srze (TG -l BBz Y 2 400Y ST 2P
e Lrasrod. 0 [_]oeete 31 TILE [ ] cnange [ Acdition
NAME Anireq L. FARRAG LY | 32 Kame :
STREET ADDRESS | /PO 2.2 ArTBore Evell Crkele 33 STREET ADDRESS
CITY-51-2IP T 8- AL, -~ 38625 34 CRY-ST-2P
e [ pecete A1TILE ] change™ [ Adstition
NAME £ INAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 7P £40ITY-ST-ZIP
TLE [ ToEETE S1TITLE UL 13,1835 hange || Addition
NAME £9 RAME _B?I"ES!SB—_GI }.DU"_DE
STREET ADDRESS 5.3 STREET ADDRESS wg1, 25 1
CITY-ST-21P 54 CITY-SI-21P 7 u’)‘
THILE [Joecete 61 TITLE gﬁ@ LT Addition
NAME 6.2 NAME /) "y
STREE? ADDRESS 6.3 STREET ADDRESS )/
Lily-31-2¢ £4CITY-8T-21P b
14. | do hereby certify that the information supplied with this filing is voluntarily turnished and does not quality for the exemplion stated in Section 119 07(3)(k), Floridh Statutes. |

further certify that the information indicated on this annual re

1t or supplemental annual report is true and accurate and that my signature shall have the sa gal effect as if
made under oath; that | am an officepror diresfor of the cor

tion of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and

on an altachment an address
203ce ¥, 2yY38

Date ytmed®rane ¥

CR2ED37 (3/96)




