2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # N95000001260

1. Entity Name

OLIVE LEAF CHRISTIAN CENTER, INC. ’

FILED

-
v

May 14, 2001 8:00 am'
Secretary of State

05-14-2001 90253 020 ****61.25

Principal Place of Business Mailing Address
W&IE PO, BOX 273211 .
TANPA FL TBM. TAMPA FL 33668 mevul
us o
Q307 Avveesow Fosd
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
g /CZ . 650565762 Not Applicable
zZip ¥ ! Country Zip Country o ) $8.75 Additional
3 3 & 2y Y 5 ’q 5. Certificate gf Status Dasired O Fee Required
~ ez _ .__.6.. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent .
Name )
FARRAGUT, ANITRA L Street Address {P.Q. Box Number is Not Acceptable)
14022 ARBOR KNOLL CIRCLE
TAMPA FL 33625

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnatura, typad or printed name of registerad agent and title it applicable. (NQTE: Registered Agent signatura required when reinstating} ) DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGEN@FFICERS AND DIRE_QLOBS‘!‘N'TO

TITLE ST [ Delete THLE [ Change ] Addition
NAME FARRAGUT, WILLIAM NAME

steeT aooress | 14022 ARBOR KNOLL CIR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CITY-§1-2IP

THLE PD 7 Delete TLE [ change [ Addition
NAME FARRAGUT, ANITRA L NAME

sTReeT aporess | 14022 ARBOR KNOLL CIR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 _ CITY-ST-2P

TITLE T ' 7 Delete TITLE [ Change [ Addition
NAME MURDOCK, JANETTE NAME

sTaeer aponess | 4345 HONEY VISTA CIR. STREET ADGRESS

CITY-S5T-2IP TAMPA FL 33624 CITY-5T-ZiP

TITLE [ Detete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21IP CITY-$T1-2IP

TTLE 3 pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-51-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

changed, or on an attachment with an adggess, with all ojfeT Jke empowered.

Sl AT U AR

& T St >
NATUHE AND TYPED OR PRINTED NAME OF SIGNINGOFFIC]

SIGNATURE:

G

=R OR DIRECTOR

Daytime Phona #

12. | hereby certify that the infermation 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 that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

CR2Ep37 {10/00)



