NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

Sandra B8, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

DOCUMENT # N95000001260 (7)

OLIVE LEAF CHRISTIAN CENTER, INC.

Mailing Address

14022 ARBOR KNOLL CIR.
TAMPA FL 336256444

Principal Place of Business

4402 W. OSBORNE
TAMPA FL 23614

FILED

Feb 13 1997 8:00am

Secretary of State

ENOAR MR

3. Dale Incorgorated or Qualified | 3a. Date of Last Report
03/15/1995 07/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 20,0, w_m Vi 50565762 p Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. B $B.75 Additional
E’ ;I 6. Cerfilicale of Status Desired ( Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 8] TAALA | L. Trust Fund Contribution Added to Fees
Zip Country Zip ‘L Country 8. This corporation has liability for Intangible tax under &. 199.032,
[24] 25 2] B30 B B [20] s A Florida Statutes vos [
9, Name and Address of Current Reglstered Agent i 10. Name and Address of New Registered Agent
B1]| Name
FARRAGUT, ANITRA L B2] Street Address (P.O. Box Number is Not Acceptable)
14022 ARBOR KNOLL CIRCLE
TAMPA FL 33626 83
B4} City FL 88| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing s r
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

istered

Signature typed o printed name of regsiered agent and 1itle # applicabla

{NOTE: Registerad Agent signature reguired whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ST T DELETE 1A TITLE [T Change ] Addition
NAUE FARRAGUT, WILLIAM 12 NAME

streeT anoress | 14022 ARBOR KNOLL CIR. 13 STREEY ADORESS i

CITY - 5T-2F TAMPA Fi. 33625 14 CITY-87-2 '

T PD LI DELETE 21TIME ¢ [JChange ] Addition
NAME FARRAGUT, ANITRA L 22 NAME '

streer aporzss | 14022 ARBOR KNOLL CIR. 23 STREET ADDRESS

CITY- 51 2P TAMPA FL 33625 2.4 CITY-§T-2P i

TITE T [ DELETE 3ATIE 17 T Change 1] Addition
HAME MURDOCK, JANETTE 32 NAME i

streeTanoress | 4345 HONEY VISTA CIR. 33 STREET ADDAESS |

LITY -5T- 2P TAMPA FL 33524 34.C11Y-ST-2P j

e ] DELETE 41 TITLE i LJcChange  T_J Addition
NAME 4.2 NAME J

STREET ADDRESS 43 STREET ADDAESS :

CITY-51-2IP 44 CITY-51-21P

THLE [T DELETE S1TMLE ‘ LI Change LT Addiion
NAME 5.2 NAME ]

STREET ADDRESS 5.3 STREET ADDAESS !\

CITY-S1- 2P 54CITY-ST-2P X

1ME ] DrETE 61TME T [ Change Ll Addition
NAME 62 NAME :

STREET ADDRESS 6.3 STREET ADDAESS

CITY - 5T 2P 64 CITY-ST-21P

I am an officer or director of Ihe corporation or thageceiver or trustes pif

plan adadress.

14. I do hareby certify that the information supplied with this filing does not qualify for the exemption siaied in Saction 119,07(31(1y, Florida Statiies. 1 furiher certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature ghall have the same legal effact as if made under oath; that
powered to execute this repon as required by Chapter 617, Florida Statules; and thal my name

CR2E037 (9/96)



