2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728008

1. Entity Name

OAK GROVE CHURCH OF THE APOSTOLIC FAITH OF NEW S

MYRNA BEACH, FLORIDA, INC.

Principal Piace of Business

704 HAMILTON ST.
NEW SMYRNA BEACH FL 32168

Mailing Address

704 HAMILTON $T.
NEW SMYRNA BEACH FL 32168

_-,— — -

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90297 017 ****61.25

Juulovui

LR

[l

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - -, Suite, Apt. #, etc, 0O C.:HECK HERE IF MAKING CHANGES
Ty
City & State ' City & Stata 4. FEI Number 59'6543630 Applied For
. - ) . Not Applicable
i *Country ™ <% - |~m Zip T T Aee [T Nt - oo B - iti
Zip Country P Couniry 5. Certificate of Status Desired [N} $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- Name
HOLUNS: WILLIAM Street Address (P.O. Box Number is Not Acceptabig)
801 MARY AVE
NEW SMYRNA BCH FL 32168
- i City FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature. typad or printad name of registered agent and title if applicable

(NOTE: Registered Agent si

whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

Make Check Payable to
Florida Department of State

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TITLE [ Change [ Addition
HAME ROLL.ON, WILLIAM NAME

STREET ADDRESS | 801 MARY AVE STREET ADDAESS

CITY-ST-2IP NEW SMYRNA BEACH FL CITY-57-2P.

MLE VD 7 Defete TTLE [JChange [ Addition
NAME JACKSON, JUANITA W EVANGEL NAME

STREET ADDRESS | B0B-ROPER ST-— o — =~ -+ "= = = o o ol s aODRESS | omms = . e T e e -
CITY-ST-2IP NEW SMYRNA-BEACH FL 32168 CITY-ST-2IP

TIME vD O Detete TILE O change [ Addition
NAME TEEMER, THOMAS ELDER NAME

sTReeT Acoress | 704 HAMILTON ST. STREET ADDRESS”

CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

TME [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in
indicaied on this report or supplemental report is true and accurate and that my sighature shall
of the corporation or the receiver or trustee empowered to execute this report as required by C

Al REQUIRED 4,

changed, or on an atlachme

SIGNATURE: __ S

IG

emjpow red.

‘cyer fi
]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING AFEICER AR DMEBEATA D

iy

Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




