FILED

2006 NOT-FOR-PROFIT CORPORATION ADr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2006 90218 017 ****g1.25

DOCUMENT #736535

1. Entity Name

FIRST BAPTIST CHURCH OAKLAND MANAGEMENT
CORPORATION, INC.

Principal Place of Business Mailing Address
1025 JESSIE STREET P.0. BOX 3213 LUuaJuuv
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206

2, Principal Place of Business 3. Mailing Address | Imﬂ ““I IHII llm I[ln lﬂn lm |’In II]" Im’ l[l“lm' mﬂll I”l“

5200-20 Novwood Avenusg

Suite, Apt_#, etc. Suite, Apt. #, elc. 04172008 cl P CR2EG37 (111(5)

City & State City & State 4. FEI Number Applied For
Jacksonville, f1 59-1695897 Not Applicable
32:';2 08 Couniry Zip Country 5. Certilicate of Status Desired [ fg-gﬁsm‘:::d"ﬁ""a‘

6. Name and Address of Current Registered Agent 7. Name and Add, of New Registered Agent
Name
JONES, QUILLIEL
1592 W. 14TH STREET. Street Address (P.0. Box Number i Not Acceptabic)

JACKSONVILLE, FL 32206

City . FL I Zip Code:

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipeture, lyped or printed nama of regisismed agant and ttle i appicable. {NOTE:- Registerad Agent signeture requirad when reinsztng) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may co Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD O peete THLE [Jchange ] Addition
NAME HOWELL, JAMES NAME
STREET ADDRESS | 3805 MARLO ST. STREET ADDRESS
cy-sT-2pr JACKSONVILLE FL, CIY-5T- 3P
TME D O pelete THLE DO change [ Addition
NAME MARTIN, ANDRE NAME
STREET ADDRESS | 1909 SHADOW RIDGE TR. STREET ADDRESS | ¥
CITY-ST-2Ip JACKSONVILLE, FL CITY-$1-2P
TITLE D O Deite THLE Ochange  [J Addition
NAME NORMAN, ERVIN NAME
STREEY ADORESS | 2437 BARRY DRIVE SOUTH STREET ADORESS
cmy-51-2P JACKSONVILLE FL, CITY-ST-2P
TME [ Detete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 Cy-57-2°P
THLE 0 Detete e [Jchange  [] Addition
NAME \ NAME
STREET ADDRESS ; STREET ADDRESS
CIfY-S1-2P CITY-ST-2IP
TIE O Detete e [OcChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2P ! CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARD TYPED OR PRINTED NAME OF

sarone: it Jeerk  fule L Mot se spfe o 154

)

7



