FILE NOW:

ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y £ Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 b DIVISION OF CORPORATIONS
1. Corporation Name ( )
OAK HAVEN BAPTIST CHURCH OF PENSACOLA, FLORIDA,
Principal Place of Business Mailing Address
6400 N. PALAFOX 6400 N. PALAFOX
PENSACOLA FL 32900 PENSACOLA FL 32503
3. Date Incorporated or Qualified 3a. Date of LastgFlgegon
06/15/1971 04/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
& 6] h9-2320663 Not Applicable
Suite, Apt, #, el Suite, Apt. #, etc. . $8.75 additional
E ;I 5. Certificate of Statug Daesired 0O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Gontribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] ac Florida Stalutes 1 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCGUIRE, CLAUDE 82| Steat Acdress [P0, Box Number s Nt Acceptanie)
5 HOWARD DR.
PENSACOLA FL 32503 83
84| City FL 85| Jp Code

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-n
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

arned corporation submits this statement far the purpase of changing its registerad office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

(NOTE: Registersd Agent

Sigrat.re, typed or prnted name of reg.stared agent and lle if appricable signature requirad whe reinstatiog) DATE
iz. OFFICERS AND DIRECTORS 13. AODTICNSICHANGES TO OF FICERS AND DRECTORS IN 12
TITE E3) CJ0ELETE 14 TLE [JChange [ Addition
NAME SCHMIDT, EARL 1.2 HAME
sreeranoress | 1500 JOHNSON AVE., #118 1.3 STREET ADDRESS
CITY-ST-2F PENSACOLA FL 14CITY-5T-2P
TITLE PD [C]DELETE 21TITLE Cchange [ Addition
NAME MCGUIRE, CLAUDE 22 NAME
streer aporess | 5 HOWARD DR 2 3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 2 4CITY-S1-2IP
TITLE VD [JDELETE 31TILE [IChange [ Addition
NAME HOLLEY, LEON 37 NAME
staeet anoness | 4325 N. DAVIS HWY 33 STREET ADDRESS
CTy-51-2P PENSACOLA FL 34, CITY-ST-2P
LE [ DELETE 41TITLE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-7P A40iTY-ST-2IP
TILE [C]1DELETE 51THLE [JChange [ Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STAEET AGDRESS
CITY-ST-2P 54 CTY-ST-2P
TIME [CJDELETE 61TITLE Cchange ] Additian
NAME 2 NAME
STREET ADORESS 63 STREET ADDRESS
CY-ST-2 P EeCITY-5T-21P

14. | do hereby certi

path; that | am an officer or director of the carporation or
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lsgal effect as f made under
the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _ QM_
SIGHNATURE Al / TYP PRINED OF SIGNING ICER OR DIRECTOR

VX R F e R0

P

YL E-TFhe  Go4-478-S$55%

Daytime Prane ¥

CR2EQ37 (12/95)




