/ 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 53,1 28,2005 8:00 am

DOCUMENT # 713591
e voms . Secretary of State
: 3. IR ek ke
OAKLAND BAPTIST CHURCH: INC. Setl 07-28-2003 90002 018 #6125
Legpiles”
Principal Place of Busingss Maiiing Address
118 WRIGHT PKWY NwW 118 WRIGHT PKWY NwW
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address M
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1702945 Not Applicable
ap Gountry Zip Country 5. Certificate of Stalus Desired ~ [] 98- Acditionaf
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- wy i Street Address (P.C. Box Number is Not Acceptable)
.- .
City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the Stale of Flonda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Slgratuse, lypod o printed nare ol regisiered agsnl end liky 1| apphcable (NOTE Rugistered Agent signalure raginred whan reisiahing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMiLE P i P oelets i Devon FPeitHAam w ST change R Addiion
N WHIFFELE-MABLE haE 610 PerHamRD _
STREET ADDRESS | P4OR-WhARINA-DR— SIREETADORESS | =
- oN BeacH, FL
orv-sTzp ~TFORTWAETON-BEACHFE-9R5H- s | R TAALT BeAcH, 32 57
L vRD- P D O Delete L [ Change [T Addition
NAME JOHNSON, DONALD C NAME
STREET ADDRESS | 404 SULLIVAN ST STREET ADDRESS
CITY-ST-7IP FORT WALTON BEACH FL 32548 CITY-ST-2IP
TME D [ oetete e [ change [ Addition
i HAME MCCRAY, CLYDE NAME
| sireer aporess |33 DEAL AVE STREET ADDRESS
I CITY-ST-2IP FT WALTON BEACH FL 32548 CITy-S1-2IP
ML &~ 3 oetee T [ change [ Addition
NAME FEEWERS-DARIA NAME
STREET ApDReSs | HOR-MHARHLYN-AVE- STREET ADLRESS
CITY-ST-7IP FORTWoALTON-BEAGH-F-S2545 2Ty ST 2P
TTLE [ Dalete HILE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-21P ¢Iry-81-2P
HLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH\‘-SI-_EIP CITY -S7- ZIP 2

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(), 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 or the recefrerft v bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g with all othg} like empowered,

Daytrne Phione #




