DO&)_U_MENT # 71064;9_ FILED

1. Entity‘Name

OAK GROVE CHURCH OF GOD, INC. R Aug 23,2000 8:00 am
Secretary of State

Principal Place of Business Malling Address 08-23-2000 90030 023 ****6].25
6830 NORTH HABANA €830 NORTH HABANA
TAMPA FL 33614 TAMPA FL 33614
= P A s VR A TR A ER AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592449214 Mot Applicable
1B | Sounty P | ey | s Certificato of Status Desied . [ geae'gesq 3:’:;“"’18' —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAKER. DIANA Street Address (P.C. Box Number is Not Acceptable)
1
812 E. ORANGE AVE.
TAMPA FL 33613
City FL Zip 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.
TR e B
Sy e ad tH 0

anety TP A L U 0
FERAE Yhgpi g s N T

SIGNATURE _nws™ s wil ¢

Signature, typed or printed name of registered agent and title if apphcable. (NCTE: Ragistered Agent signature required when reinstating) DATE
»F
% FiLE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Aftef September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees __é. Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TRE D 3 Delete
HAME HUEBNER, DENNIS

STREET A00RESS | 18322 SWANN LAKE DR

CITY-ST-2iP LUTZ FL

CR2EQS7 (5/000

TILE D [ Delete TILE P ™ Change  [J Addition
AVE BAKER, DIANA NAVE Kier, Secott

STREET AD0RESS | 812 E. ORANGE AVE. STREETADDRESS | 15214 Shawver lLade Dr

omv-st-28. | TAMPA F 33613 ceeiiee oo —luky FL 33649 - oo - -

TILE [ [ Delete TMLE S (% Change  [J Addition
i ARCHER, TERESA v Joann Tass

sTReETAnDRess | PO Doy €623
CITy-ST-2 L.u"ra‘ FL 3354

sTReeT ADoRESS | 4905 OKARA RD
crv-st-2e | TAMPA FL 33617

TITLE ¥ Change [ Addition

NAME ) )
seeraooness | 56 34 Tuaghil { Dvive
oSt Yoy o, - 3 5{994

TME T {J Delete
NAME PETERS, DEBORAH

STREET AGDRESS | 3706 W IDLEWILD / STE 110

orv-st7e | TAMPA FL

TMLE S O Delete
NAME BOYER, VAUGHN

STREET ADDRESS | 8147 TALINA LANE

arv-st-2¢ | TAMPA FL 33637

TITLE b Bd Changz [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [J Change £ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE D [ oelete
NAME KIER, KAREN J

STREET A00RESS | 15914 SHAWVER LAKE DR.

CITy-§1-21P LUTZ FL 33549

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execye this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ ghapged. or on an attachment with an address, with ali other liké #mpowered.
SIGNATURE: 2/ 8’;/116’/2?“0 &/3-932-46 23
Date Daytime Phona #

DEGoRPAH A. Fr752Z%



