2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 713591 :
DOCUM JanS31, 2t007 otgsstlotAM
ecreta 0 ate
OAKLAND BAPTIST CHURCH, INC, ry
Prncipal Place of Business Mailing Addrass
118 WRIGHT PKWY NW 118 WRIGHT PKWY NW
AR RRTALo
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Suite, Apl. #, cle. Suile, Api. #, elc. 15t MOORE CR2E037 (10/06)
City & Slate City & State 4. FEI Number Applied For
59-1702945 Not Applicable
e Country Zip Gountry 5. Cerlificato of Status Dosired [ gg-;"esq;‘i:’g‘i"”a'
6. Nama and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
Name
PELHAM. DEVON Streel Addross (P.C. Box Number is Not Acceptable)
610 PELHAM ROAD
FORT WALTON BEACH FL 32547
City FL Zip Codle

8. Tho above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am (amiliar with, and accept
tho obligations of ragistared agent.

SIGNATURE
Slgralura. iyped or prnled nama of regisierad agent and hila 1 anpicalh. (NOTE: Registerad Agent signatuse reguired when reinstating) DATE
'FILE NOW: FEE IS $61.25 . 9. Eloction Campaign Financing $5.00 May Be : Make Check Payableto
Due By May 1, 2007 . . Trust Fund Contribution. Added to Faes “ Florida Department of State .

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTQRS IN 10
e PD 1 Delete TIILE [Jchange [ Addition
NAME PELHAM, DEVON NAME ) -
SIALLT ADDRLSS | §10 PELHAM ROAD SIRFETADDRY S8 - J%glgﬁgHEéﬁi?ﬁr 12 B1.25
CITY-SI-2IP FORT WALTON BEACH FL 32547 CITY-S1-21P AUz Ur-oliia-Uis bl 23
TITLE VPD [ Delele TE [ cnange |1 Adetion
NAME JOHNSCN, DONALD C NAME
SIRECY ADDRESS | 404 SULLIVAN ST SIAEET ADDRESS
CTY-ST-2IP FORT WALTON BEACH FL 32548 Clly-si- ap
1 D [} Dotete e [ change [ Addition
NAME MCCRAY, CLYDE NAME
STREET ADDRESS § 33 DEAL AVE SIRLET ADDRESS
CIFY-S-ZP ) FT WALTON BEACH FiL 32548 EImY-ST- 2P
L 1 pelete TIE [ Change [ Addilion
NAME NAME
STREE] ADDRESS STRELT ADDRFSS
CIry-s1-21P CITY-S1-2IP
e [ Deiete TIE [ change [ Addition
HAME NAME
SIREET ADDRESS STRFETADDRESS
CY-SI-21F CITY-S1-21P
L1It: (] Delee s O Change [ Adaition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY- 8T-2IP CIFY-ST-2IP

12, | heroby certify thal the informaiio Ihis liling does not qualily for the exemplions conlained in Section 119, Fionda Statutes. | further coerlify that Ine information
indicatad on this report or supplemenial report is e and accurate and that my signature shall have the same legat offect as if mado under cath: thatt am an officer or direclor
of the corporation or tho rocgivar or trustoe empow§red 1o oxecula this report as required by Chaptor 617, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an atiachment with an address. with all other liko empowered.

SIGNATURE: X [

a
GNATURE ANE TY PED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Davirme Phone #




