2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 am §
Secretary of State

05-17-2001 91333 004 ****61.25

DOCUMENT # N94000002718

1. Entity Name

OAKGROVE CHURCH OF CHRIST, INC.

Maiting Address

3550 LAMBERT BRIDGE RD
MCDAVID FL 32368
us

Principal Place of Business

5470 HWY 164
MCDAVID FL 32568

UByaasfdy¢

N

NI

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3382394 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
_ e N . - _ Fee Required -
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Street Address (P.O. Box Number is Not Acceptable)
MILLER, TERRY A
3550 LAMBERT BRIDGE RD
MCDAVID FL 32568 = o
ity . FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TITLE D O pelete TITLE O Change [ Addition 3
NAME O'FARRELL, EVERETTE D NAME =3
STREET ADDRESS | 3841 HWY 164 STREET ADDRESS >
CITY-51-2P MCDAVID FL CITY-ST-2IP a
o
e D O oelste TMLE (I Change ] Addition 5
NAME BERRY, TRAVIS NAME
street ADDRESS | 5511 PINE FOREST ROAD STREET ADDRESS
CIFY -5T- 2P WAL NUT-HILL-FL - . - . CITY-ST-2P . -
TLE D O Delets TTLE O change [ Addition
NAME GIBSON, JOHNNY G NAME
STREET ADORESS | 1691 WILMA ROAD STREET ADDRESS
CITY-51-2P MCDAVID FL CITY-ST-2P
TINLE O Celate TITLE [ change [ Addition
NAME NAME
STAEET ADCRESS b STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CTY-ST-2IP
TITLE [ peete TITLE {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -
12. | hereby certify that the information suppliec with this filing does not gqualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
3 L ¥ W [ Sranted rl_‘-.-\\ - - BT rpv [y N - -
SIGNATURE -2 .2 RT O RCEN B ES e D.OFARRELL Y302  Fxo327-¢9/
b e —————— ——— w— —




