FILED

Apr 11,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-11-2007 90027 034 ****g] 25
DOCUMENT #721163
1. Entity Name
OAK HAVEN BAPTIST CHURCH OF PENSACOLA,
FLORIDA, INC. L
) {

Principal Place of Business Mailing Address ' 4 ““b bab
6400 N. PALAFOX 6400 N, PALAFOX :
PENSACOLA, FL 32503 PENSACOLA, FL 32503
S S LTHE O

Suite, Apt, #, etc, Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)

City & State City & Stale 4. FEI Number Applied For

59-2320663 Mot Applicable
Zp Country e Country 5. Certificate of Status Daesired O l§ese gesqunbmj
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLEY, G.L SR ???estm\/ IJ EZ & LL
4325 N. DAVIS HWY ; Street Address (P.0, Box Number is Not Accaptabla)
PENSACOLA, FL 32503
%0 Mowaren Lin
ity ip a
Donsac ola FL | *5% <03

B. The above named entity submits this statement for the purpose of changing its registered office or regl’stered agent, or bath, in the State of Florida. I am familiar with, and accept
the cbligations of registerad agent.

snmmnem aC 5&/ Pﬁ"—’SfOn’[’ EZ&// p/D 2-30-07

Signature, typed or prrted narme of rsqmnmd -oam‘?:ﬂie # applicable. {NOTE: Ragistersd Agent signature requirad wher reinstating} DATE
Filing Foe Is $61.25 / 8. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE - | STD [ Detete TME [ Change {7 Addition
. NAME BENTLEY, MAXINE NAME
STREET ADDRESS | 7005 FORSHALEE ST STREET ADDAESS
CHY-S1-2pP PENSACOLA, FL 32503 CTY-ST-ZIP
TILE VD O Deiete TMLE O Change [ Acdition
NAME THOMPSON, JAMES C NAME
STREET ADDRESS | 1567 W TEN MILE RD STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY-ST-21P
THE PD O Delete TME b Change [ Addition
NAVE HOLLEY, GL SR NAME Ez ell, Pre ston L
STREET ADDRESS | 4325 N. DAVIS HWY. setamoness | O MONARCh Lin
CITY-ST-2P PENSACOLA, FL 32503 CITY-§7- 2P fp& NEA s /.A ) F’/ F A5 03
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P
TIME [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-3P CITY-S1-20P
TE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat sifect as il mads under cath; thal | am an officer or director
of the corpocation o the receiver o trustes empowerad to exacute this repm as required by Chapter 617, Forida Statutes; and lhal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ?llk& empawered o - 7

SIGNATURE: pﬂu%;f /?eesZLoN [I Eze// D g50-4#74.5538

SIGNATURE AND TYPED OR PRINTED N*E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




