2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736535 FILED
1. Entity Name A r 07, 2000 8:00 am
FIRST BAPTIST CHURCH OAKLAND MANAGEMENT CORPORAT ecretary of State
04-07-2000 90081 046 ****g] .25
Principal Place of Business Mailing Address
1025 JESSIE STREET 1025 JESSIE STREET
JACKSONVILLE FL 32206 JACKSONVILLE FI. 32206-5714
e S TRREIKR RN R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59'169589? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | §8'75 Additional
. e Required
- « .. .. 6. Nameand Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narne -
DA".EY, C. B. Street Address (P.C. Box Number is Not Acceptable)
2572 BEAUTYBERRY CIRCLE WEST
JACKSONVILLE FL 32246 = =g
ity FL i Code
8. The above named entity submits this statement Yor the purpose ot changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura raquired when remstabing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. e Added to Fess Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PO O Delete TITLE [ Change [ Addition
NAME DAILEY, C. B. NAME
STREET ADDRESS | 3324 RIBAULT SCENIC DR, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE VD 3 petate TWiE O change [ Addition
NAME ARMSTRONG, GERALD NAME
sTheeT Aboness | 5602 INTERNATIONAL DR. STREET ADDRESS -
CITY-ST-7IP JACKSONVILLE FL CITY-ST-ZIP
e ™ - T T T T ek fme - T T T T - T O change  [J Addition
NAME HOWELL, JAMES NAME
STREET ADDRESS | 3805 MARLO ST. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CRY-ST-2IP
TILE SD [J Gelate TITLE [ Change [ Adaition
NAME SESSCOMS, LORENZA NAME
STReeT An0RESS | 1689 TALL TREE DR E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2P
THTLE D O Delste TITLE [ Change (] Addition
NAME MARTIN, ANDRE NAME
STREET annRess | 1908 SHADOW RIDGE TR. STREET ADDRESS
CITY-87-2IP JACKSONV"_LE FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME NORMAN, ERVIN NAME
STREET ADDAESS | 2437 BARRY DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S AV URE REQUIRED ek 4 iy, 3/28/2000  904-354-5295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E037 (9/99)



