FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 721163 Secretary of State
1. Entity Name . . 01-10-2003 90105 017 ****61.25
OAK HAVEN BAPTIST CHURCH OF PENSACOLA, FLORIDA,
INC.
Principal Flace of Business Mailing Address ]
§400 N. PALAFOX *° ) §400 N, PALAFOX {UUU4904
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. Sulte, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number59.232w63 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
HOU'EY’ G.L SR Street Address (P.C. Box Number is Not Acceptable)
4325 N DAVIS HWY |
PENSACOLA FL 32503 -
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registefed agent.

4 .
SIGNATURE -
Signature, vypeg:l ot printed narne of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
»
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
) Trust Fund Contripution. U Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML TD I Delete TITLE [Jchange [ Addition
NAME RANKLIN, NETTE NAME
street aoress B79 CARLTON RD STREET ADORESS
CITY-57-2IP ENSACOLA FL 32534 CITY-87-2IP
TITLE ] Detete TILE [J Change  [] Additien
NAME TER, PRESTON NAME
STREET ADDRESS COUNTRY WALK DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA F|_ 32514 CITY-ST-ZIP
Tme - PD . 3 petete TE - . o - ——— [ Change  [J-Addition
NAME HOLLEY, G. L. SR NAME
STREET ADDRESS #4325 N DAVIS HWY STREET ADDRESS
orv-s-7F - PENSACOLA FL 32502 CITY-SI-2IP
TITE O pelete TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ G SLGHATURE REQUAAETL  Soth—y A /103 §52 Y38 279

RIENATLHIRE AND TYPED OB PRINTER NAME OF CHERING CECISES M8 RS ESTA B e i .4

CR2E037 (10/02)




