-

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # N95000001260

1. Entity Name

OLIVE LEAF CHRISTIAN CENTER, INC.

“Sep 02, 2004 08:00 AM
Secretary of State

" Mailing Address

P.0. BOX 273211
CTAMPA, FL 33688 S

Pringipal Place of Business

9302 ANDERSON RD
TAMPA, FL 33624

DO NOT WRITE IN THIS SPACE

-

ARG RTINS

08012004 No Chg-NP CR2E037 (10/03)

4, FE1Number Applied For
65-0565762 Not Applicable

5. Cernificate of Status Desired ] $8.75 additional

Fea Required

8. Nama and Address of Current quigiamd Agent

FARRAGUT, ANITRA L
14022 ARBOR KNOLL CIRCLE
TAMPA, FL. 33625

s g - e

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both. in Ihe Stale of Florida. 1am faroiliar with, and accept

the: obligations of registered agent.

SIGNATURE. I . _ e — M — ==
Sonaturs, typed o peinted name of regigiered agent and titie 4 aooficable. (NOTE. Fegrsiered Agent sgnature raquired when reinsteing} DATE
FHing Fee is $61.25 9. Election Campaign r—?nancing $5.00 may Bs
Due by Septomber 8, 2004 Trust Fund Contribution. Added to Fees Uﬂﬂﬂﬂﬂi?lqg?
10 _OFFICERS AND DIRECTORS ] ) AR~ ERGS el Bl o
e 8T - —— )
NAME FARRAGUT, WILLIAM
STREET ADRESS | 14022 ARBOR KNOLL CIR.
OfY-5-2F | TAMPA, FL 33625 i
TME PD ' )
NAME FARRAGUT, ANITRA L
STRLETADDRESS | 14022 ARBOR KNOLL CIR.
CITY-g[-ap TAMPA, FL 33825 . o
e T o
NAME MURDOCK, JEANETTE - L
STRELT ADDRESS | 4826 GROVE FOINT DR
CiTY-57-ZP TAMPA, FL 33624 DO NOT WHITE
TiLE o !
o IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TmE ) )
HAME
STREET ADDAESS
CITY-§7-2P i
THE - - . )
NAME
STRELT ADDRESS
CIY-ST-2P

12 | horcby certify that the information wg?iic'd with this filing does not qualily for the exempiion stated in Sectian 119.07{3}0), Florida Statutes. | further ceriify that the infarmation
repart [s true and accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an officer of director
te this report as required by Chapler 617, Florida Statules; and that my name appears In Block 10 ar Blogk 11 if

indicated on this rcport or supplemen
of ihe corporation or the receivet or ruslee empowered 1o
changed, or on an aitachment with gn adgigeés, with all oth

SIGNATURE:

empowered.

HGMATURE AND TYPED OR P D NAME FEGHIJ‘ICIOFH?‘OHH\‘REC‘IDR

_~ Daytime Fhone ¥

‘§A;égas/ @)222.2307

/



