2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 704658 -

1. Enlity Name

OAK PARK BAPTIST CHURCH, INC.

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90040 036 ****61.25

Principal Piace of Business Mailing Address
4610 SW ARCHER ROAD 4610 SW ARCHER ROAD
e e ”ll”’ ’IIV m” |m| I"" Iw ‘l” |ml|‘|“ |‘|H |’I“ |’|” I'Il”l“”“[
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, etc. Suile, Apt. &, olc. 1st MOORE CR2E037 (10/06)

City & Slate City & Slale 4. FEI Number Applied For

59-1554589 Not Applicable
aip Couniry Zip Counlry 5. Cortficale of Staws Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, ELIJAH J.
ROUTE 2, BOX 176
MICANOPY FL 32667

Slreel Address (P.O. Box Numbar is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this stalemant for Lhe purpese ol changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistorod agenl.

SIGNATURE
. Slgnatura, typed or prnlec narme of registered agent and billg d apphcablo. {NOTE: Registered Agernl signature required when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTGRS 11. ADDITIONS;CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete TILE [J Change  [J Additicn
NAMIE JENKINS, ELLJAH J. NAME
SIRFLT ADDRESS | ROUTE 2, BOX 176 SIREET ADDRISS
CHY-S1-2IP MICANOPY FL 32667 CITY-sI-2P
e SD O pelete MIE [Jchange [ Addition
NAME WHITE, JOYCE J ’ NAME

PP OTH- ST STREETADDRESS
Or-s1-2P | GAINESVILLE FL 32606 eny si-ap
e ™ O pelete s {Jchange [ Addition
HAME BOALS, MARJORIE & tﬁ f Py NAME
SIREE) ADDRESS w31 5-SW=ARGHER-RD s I/ S’ i td ? STREETADDRESS
Cly-§1-41IP GAINESVILLE FL 32608 CITY-S1- 71
TILE O Desete TLE [Jchange  [7] Addilion
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§1-2)F
1iLE O oelete TIE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TIE [ Delele TITLE [ change ] Addilion
NAME HAME
STREET ADBRESS SIREET ADDRESS
CITY-SI1-2IP CITY -ST-ZIP

12. | hereby cerlify that the informalion supplied with this filing does net qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicated on this roport or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparalicn or the receiver or truslee empowered o execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

<. 2
SIGNATURE: MPBRIONIE Ro AL S )P0l grna UK Y 7.0

3§2-322-2130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER‘§R DIRECTOR Date

Dayume Phone #




