—

.}

FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ecretary of State

DOCUMENT # 716741
1. Entity Name 04-04-2005 90093 Q40 ****70.00
OAKWOOD BAPTIST CHURCH, INC.
Principal Place of Business Mailing Addrass
506 SO OAKWOOD AVENUE 506 $. OAKWOOD AVE. : TTTTT.
BRANDON, FL 33517 U8 BRANDON, FL 33511-6123
S — LT
Suite, Apt. #, atc. Suite, Apt. #, alc. 01312005 ChQ-NP CR2E0AT (10,03)
City & State City & State 4. FEI Number Applied For
58-2167023 , Not Applicable
Zip Country Zip Country } ; $8.75 Acditional
6. Cenificate of Status Desired E‘( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S = - = - . Name .
ADAMS, ROY H = _Maegint W, Jackson!
716 S. OAKWOOD AVE. Street Address (P.O. Box Number is Not Accaptable) e st [
BRANDON, FL 33511
504 S. Oakwood Avewug
City 2Zip I
[Saawdont FL | *$%5 |
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE ; Z - L. Q é‘"ﬁ‘—
mummdm%nmmww (NOTE: Registaved Agent signature roquirad wiv reinstating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 : Trust Fund Contribution. | Added 10 Fees Florida Department of State
10. . QFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TIE 5D [ Deiete e sbh B rence % Acdition,
NANE GOODSON, DONN o M.qmnn.l . Jacksen YicE :
STREET ADDRESS | 1234-25 CR 672 SREETADRESS | o of O O AKLuee @
onv-st-zp | BALM, FL cy-s3-2e BAAN dons ; TC 3251
e D O Dolste T ' Djorange  [p¥fdstion
RAME PRICE. TERRY NAME Hrzard u-l-)- a&i 2,:,‘; Del Sof
STREEY ADDRESS | 3311 PEARSON RD. STREET ADDRESS Hoo3 ::5’
cm-s-2¢ | VALRICO, FL cmy-si-ap Riverview, FC 33 569
TME D {2 ome mE p nd Clchange  foition
NAME ADAMS, RH. e Paul P QZHTCD Fe D
STREET ADDRESS | 716 S OAKWOOD AVE. STREET ADDRESS L‘?b? e a LR
cmv-si-z¢ | BRANDON, FL arv-srr | Ake 1Wed ey, FL. 33 99‘8
me < =TT [ Detete me | D Tomms.( k*l d Clctange  fdfktition
NAME NAME
chY-ST-2P oATY-5T-2P ﬂ\/a,\[ Pmk BC 33829
e O Desete TIE [ Cange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITy-§1-71P
TE ] Deleta TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Criy-ST-a1P h
12, | heraby that the information supplied with this filing does not qualify for the exemption stated in Sect[on 119.07(3)(i). Forida Statutes, | further certify that the lnforma!:on
indicated on this report or supplemental report is true and accurate and that my signature shall have the e lagal as if made under oath; that | am an officer or diractor
of the corpaoration or the receiver or trustee empowered o execute this repon as required by Chapter 617, Floﬁda Statutes; and that my name appears Iﬂ Block 10 or Block 11 i
changed, or on an attachrment with gd | other like empowerad.
A —— ~ -
ﬂGNATURE:MM Z ”//I [og 713 Ls7 054
BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER DR DIRECTOR 1 Date: Daytima Phona #




