~ FILE NOW: FILING FEE IS $61.25 FILED

nggggg;gN ‘ Q\b FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DNBSZCQE’F‘%Z:';?ZT.ONS S C Cl'etal'y Of State

DOCUMENT # N95000005657 (0)

1. Corporation Name

OAK CREST UNITED METHODIST CHURCH, INC.

AT ER

Principal Place of Business Mailing Address
5900 RICKER ROAD 5900 RICKER ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-2602
3. Dats ir}técﬁﬁratad br Qualified | 3a. Date of La;!gf&ti)oﬂ
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
’m E’ 1 1 N _!dot Applicable
ites, Apt. #, €t Suite. Apt. #, etc.
Sulte, Apt. 4, etc dte. Aot £, elo 6. Certificate of Status Desired O $8.75 adaiionat
22 ;l Fee Regqulred
City & S1ate City & Stale 6. Elsction Campaign Financing $5.00 May B¢
23 m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corparation has liability for Intanglble {ax under 5. 195.032,
24 25 26] 0] Florida Statutes Dves KlNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registerad Agont ]
B1] Name
WEATHERLY, GUYTON 82| Sireet Address (P.O. Box Number is Not Acceptable)
5900 RICKER ROAD
JACKSONVILLE FL 32244 83
B4} Cily FL 85{ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalermnent for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida_Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatwre, lyped ot pontad name of repisterad agent and tilke | Rpplicable (NOTE: Reglelered Ageni pignalure required when relnstaling} DATE

iz GFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD KR oeiere 117ME D T Change K Addiion
NAME SHIRLEY, JAMES G 1.2 HAME Keith Carter

streer aookess | B056 PINEVERDE LN 13STREETADDRESS | 204 Aguarius Conc.

CHTY-S1-2F JACKSONVILLE FL 14CITY-5T-21P Orange Park, FL 32073

TLE D [J DELETE 21 TIMLE I Change [ Addition
HAME CREEL, FRANK 2.2 NAME

sreeramoress | 81687 LOCH LOMOND LANE 2.3 STREET ADDRESS

ery-sr-ze | JACKSONVILLE FL 32244 2.4 GITY-§T- 2P

TITLE D et DELETE 31TMLE D L) Change  jryAddition
HAME BISCHOFF, CHARLES 32 NAME Butch Amberger

sraeeranoaess | 5741 TEMPEST STREET 33STREETADORESS 17235 Zapata Dr.

CITY-57-2IP JACKSONVILLE FL 32244 IACTV-ST-2F  lvmerie ‘

TmE D [} DeLETE AVTILE PD ' chanpe 1 Addition
NAME BOREE, DONNIE 4.2 NAME

street aooress | 6869 RICKER ROAD 4.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32244 44 CTY-ST-2

TIRE D [ DeLere 5.4 TILE L] Change ] Addilion
NAME KNOWLES, GWEN 52 NAME

streeT s | 4823 PERRINE DRIVE 53 STAEET ADDRESS

oY~ S 2 JACKSONVILE FL 32210 54 CITY-5T-2P

me D U] DELETE 61 TITLE [T Change T Addition
HAME MIRALES, JOE £.2 NAME

streer aovress | 6335 CHECKMATE LN 6.3 STREET ADDRESS

CITY-S1-21p JACKSONVILLE FL 6.4 CITY-5T-2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(2){i), Florida Statutes. | furiher cenlify that the

nformation indicated on this annual regorl or supplemental annual report is true and accurate and that my signatura shall have the same legal efact as f made under oath; that

| am an officer or director of the corpgffition or the receiver or trustee empowered {0 execute this report as required by Chapt 617.76 Statutes; and 75{ name

appears in Block 12 or Block 13 if ged, or on an atigghment with an addres . DC’N“’{' c i Bﬂlﬂ&
2y kG~ L S 07 DY 78]
oToR T— Date r Davidne Phore # A gAY

I'

SIGNATURE:

CR2E037 (9/96)



