FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 27’ 1999 8 ° Ooam
ANNUAL REPORT Secretary of State Secretary of State |

DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000004149

1. Carporation Name

OLIVE STREET CHURCH OF CHRIST INCORPORATED

01-27-1999 90032 03] **#%6]1.25

Ursuant.to the provisions of Sections 617.0502 and 8171508, Florida Statutes, the above-named corporation subﬁ‘nits"this"state’mentrfor:lh, purpase of cha_rigingl its egmtered
irectors.’| heraby accept 1 intrme ;

P T

Principal Place of Business Mailing Address . .
903 OLWE STREET'. ' .+ ' < - . 519 KIRBY STREET
PALATKA FL 32177 Ei, LR s PALATKA FL 32177
. Principal Place of Business 2a. Mailing Address | 3. Date Incorporated or Qualifed .
21 2l 07/22/1987 _ a
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number - : . Applied For o
?2_\ ) o ?ﬂ . APPLIED FOR : Not Applicable f ‘
City & Stat City & State i o
ity 8 . ity ) 5. Certifcate of Status Desired [ $8.75 Additional o
;;I ) 28] : : Fee Required :
" m v icl
Zip Country : Zip Country 6. Election Campaign Financing O $5.00 May Be : ;‘gf
;l Iz_sl 29] l;}-l Trust Fund Contribution Added to Fees ! gl
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .‘
; S IR 81| Name ' !
JONES. RONN[E ;SR_.; ia - oy Iy 82| Street Address (P.Q. Box Number is Not Acceptable) L : ‘}
519 KIRBY STREET - L l;!
PALATKA FL 32177 ] — ‘:
84| City FL ™ Zip Code :

i affice ‘or registerad agent, or both, in the State of Flari¢a, Such change was authorized by the corporation’s board of

appointmant as régistered ¢
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Bt i

PR IR F A
SR L R

H

SIGNATURE Slgnature, typed or printed name of registerad agent and title if epplicable. [NOTE: Regisiared Agent signatura sequired when rsimatating) DATE G
OFFICERS AND DIRECTORS il 2 —— T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @ =
oT 3 DELETE 117ME Ty iChangs  CIAddton| T |
JONES, RONNIE SR. 1.2 NAME L e - o
519 KIRBY STREET '1.3 STREET ADDRESS SIS DRI Ny el e Tl
PALATKA FL 32177 14CITY-ST-2P S o
ST . : [J DELETE 2tTME : DChange [ Addition | O
JONES, LILLIE MAE : 22NAME AR :
519 KIRBY STREET 23 STREET ADORESS SR ‘
PALATKA FL 32177 "0 - % il Pi 87 7 240MY-SIZP VT L3 3T
pTP oo ] DELETE 31 TME ) [ Change 7] Addition ‘:
PEHICKMAN; W.C- = v om0 szt SR ':
s| 129°VELVET STREET - ' ‘ 33 STREET ADDRESS .
{INTERLACHEN FL 32148 34, CITY-ST-2P 3 e B e e -
TRT [] DELETE 41TMLE ) ) [CIChange [ Addition :
HICKMAN, VIRGINIA . S 4.2NAME e s e Pt ot :
A28 VELVET STREET i, 43STREETADDRESS | RN A i
INTERLACHEN FL 32148 44CHY-ST-2P IR AR 1443 :
T : [J DELETE 54 TILE [CIChange  [7) Addition .
JONES, RONNIE JR. N B A -
519 KIRBY STREET ‘ ' SISTREETADDRESS | ~ -~ sy E
PALATKA FL 32177 : 54 CITY-ST-2P Lo e :
SSELTL T . CJOELETE ~ J617mE - T [iChange [lAddtion| .
NAME R 62 NAME 5
STREET ADDRESS| © 11" R ' $3 STREET ADDRESS
crvstze | VL ' ' 54 CITY-ST-ZP !

4. 1 heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporali the racaiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 of Block 13,if.ch "og/0n an attachment with an address, with all other like empowered. . ]
. . K s ) _
_ 0 Y 904339995

Daytime Phone #




