SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$238.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # N94000002718 (4)

OAKGROVE CHURCH OF CHRIST, INC.

Mailing Address

5420 HWY 164
MCDAVID FL 32568

Princlpal Place of Business

5420 HWY 164
MCDAVID FL 32568

FILED
Aug 19 1997 8:00am
Secretary of State

QR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a, Date of Last Report
05/25/1994 06/26/1996
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 LAMBERT BRIDGE 2D 59-3352394 Nat Applicable
t. ¥, elc. ite, AL, #, elc. :
Suite, Ap etc Suite, Apt. #, elc B. Certificate of Status Dasired D $8'75 Additional
5] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 2a] Me Dmozo , F, Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8, This corporation owes or has paid the current year Ir[ﬂBayible
m 25 EI 32SLR 5] FocamnBon Parsonal Property Tax due Juna 30. [ Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81} Name
M||..|.ER. TERRY A B2| Strest Address {P.O. Box Number is Not Acceptable)
3550 LAMBERT BRIDGE RD
MCDAVID FL 32588 &
84| City FL 85| Zip Code
11. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, thg above-named corporation subrmits this statement for the purposs of changing Its registerec

office or reglstered aqenl. or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept !ge appeintment as registered

sppears In Block 12 or Block 13 if changed, or on an atiachment with an address.

£ (e 1erRETIEE

BAINLALATI A ™ .

agent. i am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typsd or printed name ol reglsterad agent and tille d appiicabla (NOTE: Registsred Agent signature requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TMLE o TJ DeLETE 11TILE [JChange (] Addition g
HAME O'FARRELL, EVERETTE D 1.2 NAME §
STREETADORESS | 3841 HWY 164 1.2 STREET ADDRESS &
CITY- ST 2P FL 1A CITY-5T-2PP &
TME D L] oELETE 21 TITLE L] Change T Addition |©
NAME BERRY, TRAVIS 2.2 NAME
sTreeT apoesS | 5511 PINE FOREST ROAD 23 STREET ADDHESS ‘
iTY- 51-7P WALNUT HILE FL 2.4 GITY-§T-2P
WL D L3 DRIETE 34TNLE [T Change L] Addilion
NAME QIBSON, JOHNNY G 32 NAME
sTREET poREss | 1881 WILMA ROAD 3.3 STREET ADDRESS
CATY-S1-2P MCDAVID FL 34, CITY-8T-2IP
TILE [ oecete 41TIE [ Change 1 Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDAESS
CHTY-ST- 2P 44 CiTY-81- 2P
TITLE [ DEETE 51TLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS _ 5.3 STREET ADDRESS
CITY-ST-2¢ ' "t 5.4 CITY - ST- 7P
ME . [T DEeLETE 63 TITLE [ change [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREEY ADDRESS
GITY-57. 2P . 6.4 CITY-87-21P
14, | do hereby cenlfy that the information supplied with this filing does nol qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

Information Indicaled on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my hame

REOIIBER D A9 ane .

rnbrelen  fow)an. s



