NONPROFIT
CORPORATION
ANNUAL REPORT

19963.1G,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

l@ﬂ%{@y CORPORATIONS A} A

DOCUMENT # 740224

. Corporation Name

OAK AVENUE BAPTIST CHURCH. INC.

(1)

Principal Place of Business

404 N. OAK AVENUE
FLORAHOME FL 32140

Mailing Address

P.O. BOX 307

FLORAHOME FL 32140

ATV

. Date Incorporated or Qualified

3a. Date of Last Report

=

27

09/23/1977 04/12/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26) 53-2571531 Not Applicabie
#, i i .
Suite, Apt. #. etc Sue, ApL. 4, etc . Certificate of Status Desired O $8.75 additional

Fee Hequired

City & State City & State . Blection Campaign Financing $5.00 May Be
_—I m . Trust Fund Contribution o Added to Fees
Zp Counlry 2ip Country . This corporation has liability for intangible tax under s. 199.032,
m El 29 EE] Florida Statutes 0 ves [INo
9. Name and Addrass of Current Registered Agent . Name and Address of New Registered Agent
81| Name
BLACK. RUTH 82| Strewt Acddress (PO, Box Numiber is Mot Acceptable)
201 MORNINGSIDE DRIVE
FLORAHOME FL 32140 83
B4) Gity 85| Zip Code

FL

lorida Statutes

11. Pursuant to the provisions of Seclons 617.0502 and 6171508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or oth, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectars. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503

SIGNATURE - . R . S
S gnarure, lmﬂd Dr pﬂ qkze] rar‘m ol legwate'ed aaeril @ bt a;-plcal-l.: [NOTE Reg stenad Agans sigratune redured when re) [AaTE

12. OFFICERS AND DIRECTORS | KB ATNTTONS/CHANGL S 10 OF FICERS AND DIRLG 10RS IN 17

TILE s [CJOELETE 1ATILE [JCnange ] Addition

NAME BLACK, RUTH 1.2 hAME

gtreer aooress | 201 MORNINGSIDE DRIVE 1.3 STREEN ADORESS

CiTY-ST-7P FLORAHOME FL 321409628 14 CITY- ST 2P

TTLE P [CIOELETE 21 TITLE [Cnange [ Addition

NAME FRENCE, JOYCE O 2 2 MAME

street anoress | 174 LAKE DRIVE 23 STREE | ADDRESS

CaY-S1-2P FLORAHOME FL 32140 ~ 2 4CI0¥-51.2P

TTLE T [TDELETE A1 TILE [TJChange  [] Addition

NAME PRICE, EARLENE 32 NAME

smeeranoness | 407 N. VY AVENUE 33 STREET ADDRESS

CiTy-§1-ZIp FLORAHOME FL 32140 34 OTY-ST-2P

TITLE D [CIDELETE 41 THLE [change [ Addition

RAME VANCE, BEULAH 4.2 NAME

sreeTanoness | 145 EASY STREET A3 STREET ADDRESS

CITY-ST-2P FLORAHOME FL 32140 440ITe 512

TITLE D [3DELETE 51TITLE [OChange [ Addilion

NEME MCCOY, DANNY 52 NAMI

sireer aooness | 114 MCINARYNARY 5.3 STREET ADDRFSS

CITY-ST1-2P GRANDIN FL 32138 S40ITY-81-2P

THLE 1] [CJOELETE 6.1 THILE [Jcrang:  [J Addition

NAME SPNEY, WILBUR 5.2 NAME

sreer aporess | 368 TENSLEY ROAD €3 STREET ADDALSS

CHY-ST-2P FLORAHOME FL 32140 §4GTY-S1- 2

o

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Ruth Jlagis

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplarmental annual repen is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmeanl with an address.

Qoy _¢s7-3294

Date [yt me Phone #

CR2E037 (12/95)




