FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
' CORPORATION
ANNUAL REPORT”

1999

e

© FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
=+ - DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90009 045 ****6]1 .25

DOCUMENT # N917 00006577

1. Corporation Name

BLOOMINGDALE
M INC-’ e

OAKS BAPTIST CHURCH OF VALRICO, FLA

 AWSLL ORI T CLCE IO [N LI TR |
* 4 3 3 2

3832 - - 45 .
_/

Principal Place of Business Mailing Address

1653 BLOOMINGDALE AVE

VALRICO FL 33584 VALRICO FL 33594

1653 BLOOMINGDALE AVE

MR

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

21] o [26] 11/20/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] : ) [27] - 59-3356843 B Not Applicable
City & State City & State Co ' s it
fty ty 5. Certifcate of Status Desired . [ : $875 Additional
;;I _2;‘ . E . Fee Required:
Zip Sy e Cf?ur“"!{,x Zip Country 6. .Elaction Campaign Financing O . $5_DO May Be
24] sl L [30] Trust Fund Contribution Added to Fees
9.” Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
TTEAT 81| Name ’
ODOM, JOHN . 5 iy o5 sy B2] Steet Address (P.O. Box Number is Not Acceptable)
1853 BLOOMINGDALEAVE ; _
VALRICO FL 33[594[?"':’?;‘{,‘; s .
o 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was a

SIGNATURE

v . L re . .
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

agent. | arn familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

uthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typad o printed nama of registerad agent and tile if applicable. [NOTE: Registernd Agant signature roguined when reinstating) DATE -
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
TME PD- . [] OELETE 1ATME [JChange [ Addition
NAME ODOM, JOHN 12 NAME
smreeT ooress| 2508 WRENEREST CIRCLE 13 STREET ADDRESS
cmv-st-zp | VALRICO FL 33594 14 CITY-ST- TP
TIMLE VD X ‘ [ DELETE 29 TLE [JChange  [J Addition
NAME | MCKINNEY, GENE - ZINAME =" = C e il B -
streer aobress| 1306 W RISK APT 3B 23 STREET ADORESS
arr.st-ze | PLANT CITY FL 33566 2 4 CITY-ST-2P
TIME D [} DELETE 31 TME ‘[OChange [ Addition
NAVE LITTLE, STEVE 1ZNAMVE o
sweeTaporess| 4146 QUAIL BRIAR DR 33 STREET ADDRESS
arv.st-zp | VALRICO FL 33594 34, CITY-ST-ZP :
TITLE D. o [CJ DELETE 41 TIME [cChange [ Addition
NAME DAVIS, JANICE - 4.2 NAME '
street aooress| 68510 DURANT RD 43 STREET ADDRESS
CITY-§7.2P PLANT CITY FL 33565 44 OTY-ST.ZP
THLE D [ DELETE 54 TITLE [JChange [} Addition
nwe .. | DRAWDY, JUDY - 52 NAME
smeeraooRess| 5404 W MILEY-RD 53 STREETADORESS , .
cry-st-ze: | PLANT CITY FL 33565 54 CITY-ST-ZIP T )
me’ D . [] DELETE 6.1TME " (. % &+ ... i[OGhange . [7Addition
NAE VINSON, CURTIS; . S2NAME .
swreeTaDoRess| 2607 SHADY GROVE LANE 6.3 STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33565 . .. 6.4 CITY-ST-27

14. | hereby certify that the information supplied with this filing does not qualify fol

" indicated on this annual report or supplemental annual repott is true and accurate and that my signature shallhave the same leg

r the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

" Block 12 or Block 13 if changed, or on an attachment with an address, with al

SIGNATURE: arl

| other like empowered,

0049167

CR2E037 (11/98)

VDaytirm Phaone # e



