2001 UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT # 710649 v

1. Entity Name

OAK GROVE CHURCH OF GOD, INC.

L

05-14-2001 90086 021 ****g1.25

m@

Principal Place of Business Malling Addrass
€830 NORTH HABANA 6830 NORTH HABANA } -
TAMPA FL 33614 TAMPA FL 0614 T4%9%
R s LR IR AR
<|.__Suite, Agt. # etc. . Suiite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
e e ¢ B e ST S SR - L. 2 —] T T T - R e e ——e -
City & Stata City & State 4, FEI Number 590449014 Applied For
Nat Applicable
Zp Country e Country 5. Conificate of Status Desired [ fg-;asq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
I I _ L iR - SeoTE
BAKER, DIANA Strest Address {P.0. Bod Number is Not Acceptable)
812 E. ORANGE AVE.
TAMPA FL 33813 15919 Shawver Lave D¢

Ltz FL | 232419

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE M ) 'ém

Signaturs, typed or printac name of repistered egent and itle if appicabie.

(NOTE: Fagisierad Agont sipridhu1e equinid wihe rerdating}

b

FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution. Addsd to Fees Department of State |
10. OFFICERS AND DIRECTORS H it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE . 1D [ pelete TME Cthange [ Addition
NAME HUEBNER, DENNIS NAME
STREEY ADORESS | 18322 SWANN LAKE DR STHEET ADDAESS
CTY-5T-2P LUTZ FL CITY-ST-2P
TITLE D O Detete TLE D) Change [ Addilion
RAME KIER, SCOTT NAME
STREET ADORESS | 15919 SHAWVER LAKE DR | SREET ApoREss
CITY-ST-2% LUTZ FL 33549 CITY-ST-71P
mE S I Delzte e ) Change L) Addion
BAME PASS JOANN - - . . N WE_._ L e — - -
smeeranoriss | P O BOX 8623 SIREET ADDRESS
CIY-S7-28P LUTZ FL 13548 CiTy-51-2P
T N U o= 7, | B | TS TRt o i e = e ean = T ThagE L] Addition
NAME PETERS, DEBORAH HAME
STREETADDRESS | 5534 TUGHILL DR STREET ADDRESS
Ciy.ST-2iP TAMPA FL 33624 CITY-ST-ZIP
TILE D % Detere me jr) Olcharge [ Addion
HAME BOYER, VAUGHN | e FRaNY WELSNER
STREETADDRESS | 9147 TALINA LANE smentancress | 1 S 13 LAKE EY\DGE
omv-si-ze | TAMPA FL 33837 US| TPAAPA L Pl 33,8
e D O Celete me ’ O Change [ Addition
NAME KIER, KAREN J NAME
STREETADDRESS | 15914 SHAWVER LAKE DR. | S™REET ADoRESS
cay-st-2¢ | LUTZ FL 33548 crv-gr-ae

12. thereby certlll!y1 that the information supplied with this filing does not qualify for tha sxemphon sralad kt'nh%acnon 119.07(3)(1), Florida Statutes. | lurther certify that the information

Indicated on

i report of supplemental rapon is true and accurale and that my
of the corperation or the receiver or trustea

signatyre-e
red to executa this report as requirk

aet as il made under oath; ihat ! am an officer or direcior
as; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
. 13
SIGNATURE: __ SIGNATURE REQUIRED ) L 6 /1 /o) 932122 |
SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRESTOR \]U’ (\) V\\ Daza T Owyterw Prore #

Jun 19, 2001 8:00 am
Secretary of State

CR2E037 (10/00)




