FILE NOW: FILING FEE IS $61.25 | FILED

1998 ¥ ,(,cf DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N95000001260 (7)

1. Corporation Name

OLIVE LEAF CHRISTIAN CENTER, INC.

A 00

Principal Plece of Business Mailing Address
4402 W. OSBORNE F.0. BOX 273211 3. Date Incorporated or Qualified
TAMPA FL 33674 TAMPA FL 33638 ”
us
4. FEl Number Applied For
85-0565767 Not Applicable
2. Principal Place of Business 2a. Mailing Add
meipa ! aling Acaress B. Certificate of Status Desirad (W $8.75 Addiional
21 26] Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Elsction Campaign Financing $5.00 may Be
22] 27] Trust Fung Contribution O Added to Fees
City & State City & State 7. Is this nonprolit corporation & homeowners association?
23] ;;] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;l 30 Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstsred Agent
81| Name
FARRAGUT, ANITRA L 82| Street Address (P.0. Box Number 5 Not Acceplable)
14022 ARBOR KNOLL CIRCLE
TAMPA FL 33626 03
84| City F L [asl Fip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its reﬁlstersd
office or registerad a?ont, or bath, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | armn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaluee, typad oF peinted name ol regsterod mgent and title 4 appicable. {NOTE : Reglstered Agant signature requirad when reinstaling) DATE
1z. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE (3§ T DELETE 11 TITLE O Change LT Addition
NAME FARRAGUT, WILLIAM I 12HAME :
streer aooress | 14022 ARBOR KNOLL CiR. 1.3 STREET ADDRESS
CTY-57-2 TAMPA FL 33625 14 CITY-ST-2P
THLE PD [T oELETE 21 TITLE T Change L] Addition
NAME FARRAGUT, ANITRA L 2.2 NAME
sweer aporess | 14022 ARBOR KNOLL CIR. 23 STREET ADDRESS
CITY- 57- 2P TAMPA FL 33825 2 4 CITY-ST- 2P
WILE T [ oecete 31TTLE LI Changa ] Addition
HAME MURDOCK, JANETTE 32 NAME
streeTapoiess | 4345 HONEY VISTA CIR. 3.3 STAEET ADDRESS
eITY-57-2P TAMPA FL 33824 34, GITY-5T-2IP
TITLE ] orwete 4ATLE L Change [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-57-7P
HILE ~[J DELETE 5.1 TILE [J Change [T Addition
NAME 5.2 RAME
STREET ADDRESS ' ‘ 5.3 STREET ADDRESS
CiTY-5T-2P ) 5.4 8HTY-5T-2P ‘
THLE i {7 pELETE 6.1 TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71P 64 OITY-$T- 2P

T4, Thereby carlifg that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annua! reporl is true and accurale and that my signature shalt have the same lagal effect as if made under cath; that | am an
officer or diraector of the corporation or the recaive, his report as required by Chapter 617, Florida Statutes; and that my name appears In

| SIGNATURE: //J,/ oy 4/725 e ‘6!3’ B879-3/5/

wered o execu

NONPROFIT
CORPORATION (S5 " aanden B, ornam Mar 02 1998 8:00am
ANNUAL REPORT I A Secrelary of State

CRZECS7 (1057)



