2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (9/99)

- EmiyName May 03, 2000 8:00 am
OAKGROVE CHURCH OF CHRIST, INC. Secretary of State
05-03-2000 90086 014 ****g] 25
Principal Place of Business Mailing Address
5470 HWY 164 : 3550 LAMBERT BRIDGE RD
MCDAVID FL 32568 MCDAVID FL 32568-2105
us (OUOU 1w
2, Principal Place of Business 3. Mailing Addrass Hll”m m m " " ”” m || Immmﬂ ",
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State : City & State 4. FEl Number Applied For
59‘3382394 Not Applicable
Zip Country Zip Country - $8.75 acditional
5, Certmcatg of Status Desired [ Fee Required
"~ 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
MILLER, TERRY A Streot Address {P.O. Box Number is Not Ac?ceptable)
3550 LAMBERT BRIDGE RD
MCDAVID FL 32568 :
City FL Zip Code
8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title If appleabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
oo y
FEE IS $61.25 : Trust Furd Contribution. 03 Addedto Fees Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE (] change [ Addition
NAME O'FARRELL, EVERETTE D NAME
STREET ADDRESS | 3841 HWY 1684 STREET ADDRESS
CITY-ST-2IP MCDAVID FL CITY-51-2P
TITLE D ‘ 1 Delete TILE [ crange [ Addition
NAME BERRY, TRAVIS NAME
STREET ADORESS | 5511 PINE FOREST ROAD - : . STREET ADDRESS
CITY-8T-2IP WALNUT.HILL FL ’ B - . _CITY-ST‘-'{I_P_‘_ . L . e
TITLE D [ Detete TITLE [ change ] Additicn
NAME GIBSON, JOHNNY G NAME
STREET ACDRESS | 1691 WILMA ROAD STREET AODRESS
CITY-ST-2IP MCDAVID FL CITY-87-2IP
TLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aw an address, with all other like empowered. . L,_;Lj 00
SIGNATURE: &_ wﬁﬁ@!‘@im&;ééUEﬂEé R ETTE DOFARRELL  F5o3>7-491

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #




