N | FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT #712955 05-02-2007 90097 023 ****§] 25

1. Entity Name
FIRST BAPTIST CHURCH OF OAK HILL, FLORIDA, INC.

Principal Place of Business Mailing Address q“ 1“ 1 vus
192 E HALIFAX AVENUE 192 E HALIFAX AVENUE .
P.0. BOX 89 P.0. BOX 89
OAK HILL, FL 32759-9597 QAKX HILL, FI. 32759-9397
T S 0 ADAVHARCECRRE ML TMRR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2338528 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O fese'gfq::?:;"""a’
" 6. Mame and Address of Current Registerad Agent-—— - ~ 0~ - - 7.‘Name and Address of New Reglstered Agent” R
Name
GRICE, JIMMIE L
150 LEWIS STREET Sireet Address (P.Q. Box Number is Not Acceptable)
EDGEWATER; FL 32141
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed namae ol regisierad agent and title i apalicable. {NOTE: Registered Agent signatute reauired whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe | - " 'Maké chéck payable to' 1
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida D_epartmem of State ‘
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T [ vekte e T DChange  [Addilion
NAME GEIGER, BRENDA o PAm DAVIS
STREET ADDAESS | 241 N GAINES ST smeeraooress | /4 { WilliAm 5t
omv-5-2P | OAK HILL, FL 32759 : CTY-ST-2P g_AQle¢r Ff{ 32/ /
TILE D O pelete TITLE i T [ Change [T} Addition
NAME GRICE, JIM NAME
STREET ADDRESS | 160 LEWIS STREET STREET ADDRESS
CITY-ST-21P OAK HILL, FL ] CITY-ST-21P
e ) [ Boste L e O .Crange [ Addition
NAME CORBETT, FAUL NAME i o
STREET ADDRESS | 174 POINCIANA RD STREET ADDAESS
CITY-ST-ZIP EDGEWATER, FL 32141 CITY-57-2P
TITLE D 1 pelete TITLE [ ¢Change [ Addition
NAME IVEY, RONNIE NAWE
STREET ADDRESS | 4587 SHADY OAKS LN STREET ADDRESS
CITY-ST-2PP EDGEWATER, FL 32141 CITY-ST-21P
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TMLE 1 Delete TITLE [ Change [ Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIry-ST-21P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana?nenl with an address, with alt other fike empowered.

SIGNATURE:

L Chacs y
i 74
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FIRST BAPTIST CHURCH OF OAK HILL, FLORIDA, INC.

1592338528

FEF Number
FEF Number Stats

- ~Certificate of Status Desired- ——— T Yeg @ No

Election Campaign Financing Trust Fund Contribution € yYes @ No

@ Listed Above C Applied For € Not Applicable

——

$£8.73 each

Principal Place of Business

Address

{192 E HALIFAX AVENUE

Suite, Apt. #, etc. I

Citv, State |OAK HILL
Zip Code & Country !327599597 I

Mailing Address

Address [192 E HALIFAX AVENUE

Suite, Apt. #, ere. ‘P.‘O. BOX 89

[OAK HILL
Zip Code & Country|327599597 |

Cuy, State

Name and Address of Registered Agent

— e o o ——— W s W DT - -

[T P

JFL

—r—

|GRIC

Name (Last. First, Middle, Title)
-OR -

JommiE

o

Business (o serve as RA I

Address (PO Box is not acceptab!e)h‘O LEWIS STREET

Suite. Apt. 4, ele. |

JEDGEWATER
32141 Us

City, Stare

Zip Code & Country

.FL

httine' /fafile ciirnhir nrafcerinte/iheidil] ave

If there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. 1t the RA is a business

Na4/12°500°7



. Diavision of Corporations

, ATTACHMENT /00 004

/)
entity, an individual must sign on their bc,half A business’entity ¢anndl serve as nu.
own RA.

Registered Agent Signature |

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission ol the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address
Our database can hold ap to 6 officers/directors. 1 more than 6 officers/directors need to
be made a part of the record. vou cannot file the annual report online. You will need to
download an annual report and list the additional officersidirectors. title(s), name. and
address on an attachment,

Title IT

—  —Name (Last, First. Middie. Title)™ - —|DAVIS - =~ *|PAMELA~ i T T

-OR -

Entity Name Lo serve os l

Officer/Director

Street Address [151 WILLIAM ST

City. Stare [EDGEWATER L[FL

Zip Code & Country 132141 I

Title ID

Name (Last. First. Middle, Title) IGRICE ,IJIM ,I ,I
-OR -

Entity Name to serve as I

Officer/Director

Street Address [160 LEWIS STREET
City. State JOAK HILL LJFL
Zip.Code & Country .. —— - {— — ~ [~ - - —— = - T
Title o
Name (Last, First, Middle, Title)  [IVEY ~ |RONNIE IR
-OR -
Entity Name to serve as l
Officer/Director

Street Address {4587 SHADY OAKS LN u
City, State [EDGEWATER ,|FL
Zip Code & Country |32141 r

Title I

httine' /fafile crimhi7 oro/eerinte/1ibhriiN] ave naA/y oy Hnn7



=TT [ L
Name (Last. First, Middle, Title) l B J J - I

-OR -
Entity Name 1o serve as
Officer/Director

« + Division of Corporations ATTA CHMENT j_‘/Q_LQ‘ I OOL{/ Page 3 of 4

Street Address

——

Ciry. State

u

Zip Code & Couniry

Title I

Name (Last, First. Middle, Tide) | J IR
-0OR -
Entity Name to serve as I — - — o o e e Sy ———— £ T
- T Officer/Director — - T Tl - T TTTTTTT ) T ' -
Street Address !
City. State l .
Zip Code & Country I [

Name (Last, First, Middle. Title)
-0OR -

Entity Name to serve as I
Officer/Director

Title I
l

Street Address

City, State

.
Ru—

Zip Code & Country

SR ———e— . ANindividual-named. abové oran individual signing on behalf of an
entity named above must type their name in the "Ofticer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title ID p ]
Oftficer/Director SignaturelJlMMlE L GR[CE%%»—AQ A}%c,/ - m/aé._.._,..._\ y Paigug

This signature must be that of the individual "signing" thi¥document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that
the tacts stated herein are true.

Continue l “Reset ]

htine //afile crinhiz aralcrrinte keI ave NnAMT OO



