2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710649

1. Entity Name

OAK GROVE CHURCH OF GOD, INC.

Principal Place of Business

6830 NORTH HABANA
TAMPA FL 33614

Mailing Address

£830 NORTH HABANA
TAMPA R 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #, etc.

| Y

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90085 027 ****61.25

T

[0 CHECK HERE IF MAKING CHANGES

BAKER, DIANA
4206 HOLLOWTRAIL DR.
TAMPA FL 33624

City & State City & State 4, FEI Number 59.24492 14 Applied For
Not Applicabie
- : - : —
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . J P R  Neme .o . e e e e

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ’_D:\.Me__ %W . ‘D'U\c'-lf\'o’l Einnm._&a..ur

T
Signature, typed or printed name of ragistered agent and title it applicable.

{NQTE: Registerad Agent signature required when reinstating)

2~ 9.03

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME D O Delete TITLE [l Change [ Addition
NAME HUEBNER, DENNIS NAME

STREET ADDRESS | 18322 SWANN LAKE DR STREET AGDRESS

orv-st-zp |LUTZ EL CITY-57-2P

TITLE D 7 Delete TITLE [JcChange ] Acditian
NAME KIER, SCOTT NAME

STREET ADDRESS | 15919 SHAWVER LAKE DR STREET ADDRESS

orv-st-zp | LUTZ FL 33549 CITY-§T-2IP

me - - | | TRy oEeme o A Deete T LTI B -‘ﬂ_cr,ange— 2R additien
NAME WESOEOSKITMARIANNE NAME Mory Huebne

STREET ADDRESS | $26-H4-WiELEW-PONB-DR. sREETADORESS | L 3 L20 Sweaanm Lalte Dr.

om-sTIP | L AFRR-FE89546 CITY-ST-2P Luwte FL 33549

i T O Delete e [ Change [ Additicn
NAME GLASGOW, ROBERT NAME

streeT ADDRESS | 10417 NORT OKLAWAHA AVE. STREET ADDRESS

are-s-20 | TAMPA FL 33617 CITY-ST-2IP

T D O Delete TME Ol Ghange [ Addition
NAME BAKER, DIANA NAME

STREET ADDRESS | 4208 HOLLOWTRAN. DR. STREET ADDRESS

om-si-zp | TAMPA FL 33624 CITY-57-2IP

TILE D O pelete TITLE [ change [ Addition
NAME KIER, KAREN J NAME

STREET ACDRESS | 15914 SHAWVER LAKE DR. STREET ADDRESS

cy-sT-2P | LUTZ FL 33549 CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 corporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 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-A43 ¥18.2L5-4HLE

CR2E037 (10/02)




