FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N42361

1. Corporation Name

OAK GROVE BAPTIST CHURCH, INC.

(8)

Principal Place of Business

1404 NE 152ND TER
N MIAMI BEACH FL 33162-5%7

Maing Address

1404 NE 152ND TER
N MIAMI BEACH FL 331625927

B OO

3. Date incorporated or Qualified 3a. Date of Last Raport

03/05/1991 03/21/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] NOT APPLICABLE Not Appiicable
Suite, Apt. #, et Suite, Apt. #, Btc. it
LI ARt B8 ulte, Ao ¢ 5. Certificate of Status Desired 0O $8.75 Adqmonal
22 ;' Feoe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Gontribution 0 Added to Fees
2p Counry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 28] 30 Flotida Statutes 0 ves Dno
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BURKE, EVORN 83| Streot Addross (PO, Box Number 15 Not AGceptabie]
1404 NE 152ND TER
N MIAMI BEACH FL 33182-5927 83
84| City 85} Zip Coda

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nal
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corpor.
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

med corporation submits this statement for the purpose of changing its registered office
ation’s board of directors. | hereby accept the appointment as registerad agent. | am

Srlngalura‘ typad or prirted nama cﬁé&s!nrm agert ard title it W:cable.

INGTE: Rogistered Agent signa®ure required when reinstating)

DATE

12. OFFICERS AND DIRECTCRS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DC [JDELETE TATILE [JChange [ Addition
NAME BURKE, EVORN 1.2 NAME

sl anoress | 9950 NE 17TH ST 13 STREEY ADDRESS

Cily-51-2IP FT LAUDERDALE Fl. 14 CiTY-5T-2p .

TIILE D [IDELETE 21TNLE Jchange [ Addition
NAME WiLLIAMS, LEROY 22 NAME

sieeerappress | 1570 NE 154TH ST 23 STREET ADDRESS

GITY-ST-2IP N M'AMI BEACH FL 2. 4CMY-ST-21P

TILE DS CJDELETE 31TME C)Change ] Addition
NAME PHILUPS, MARLVIN 32 NAME

streer aooress | 1470 NE 1518T TER 3.3 STREET ADDRESS

CiTy-ST-2IF N MIAMI BEACH FL 34 CITY-S7-21P

THLE D [JDELETE 41TILE Ochange [ Addition
HAMS ENGLISH, JAMES 4 2NAME

sweeraooress | 1425 NE 151ST TER A3 STREET ADDAESS

CiTY-51- 2P N MIAMI BEACH FL 44 CITY-ST- 7

TI1LE D [JDELETE 51TIILE [JChange [ Addition
HAME PICKETT, VERDEE 57 NAME

sreeraporess | 1355 NE 155TH ST 53 STREET ADDRESS

CITY-S1-2IP N MIAM' BEACH FL 54 CITY-ST-2IP

TITLE D MATELETE 61TITLE D Mhange  @Pddition
NAME LESUEUR, DARLENE 6.2 NAME NORMA HUDSON

smeer aoness | 15760 NE 18TH CT sISHETAOORESS | 494 N,W. 165TH STREET ROAD

cry-si-ze | N MIAMI BEACH FL seonv-srze | MIAMT, FLORIDA 33169

14. | do heraby cerlify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annuai report or supplermental annual report is true
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10
appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: Fay. &yarer Busle  Lyorn Buvke.

ang accurate and that my signature shall have the same legal effect as If made under
execute this report as required by Chapter 617, Fiorida Statutes; and that my name

2 ~dp - 96 QIS -$94p

CR2E037 (12/95)




