FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|v15|s:cc[)e;a(r:i):psc;a;:nows Secretary Of State
DOCUMENT # 740224 (1)

1. Corporation Name

OAK AVENUE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address “Il””ll" ||I|’ ||u| |||‘I ||||’ |II| ||||’ |||“ IIIN I‘I“I‘l"llm |I|'

§04 N. OAK AVENUE PO. BOX 307
FLORAHOME FL 32140 FLORAHOME FL 32140-0007
3. Date Incorporated or Qualified 3a, Date of Lasf Report
09/2311077 03/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2571531 Not Applicable
Suite, Apt #, et Suite, Apt. #, efc. i
y—} He, AL 8. ol ~—| wie. Ap 7. ok 6. Cerlificate of Status Desired m $0-75 Adilional
22 27 Fee Required
Cily & Stato | _ City& State 6. Eloction Cempaign Financing $5.00 May Bo
2 28] Trust Fund Contribuion O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El ;l m Florida Statutes O ves ﬂ No
@, Name and Address of Current Reglaterad Agont 10, Name and Addreas of New Reglatered Agent
81| Name
BLACK. RUTH 82| Street Address (P.O. Box Number is Not Acceptable)
201 MORNINGSIOE DRIVE -
FLORAHOME FL 32140
84 City FL 85] Zip Code

11. Pursuant to the provisions of Sectons 617 0502 and 6171508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar wilh, and accepl the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE . R ol M Ruth Rleck 5 24 February 1997

Sigiature, lyped o printed name of tegrstered agerl and (o ¥ apphcablo NGTE: Rogistersd Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ 7 petere LTTTLE [J Change [T Addition
NAME BLACK, RUTH 1.2 NAME
staeer anoiess | 201 MORNINGSIDE DRIVE 1.3 STREET ADDRESS
CITY-51-71P FLORAHOME FL 32140-9828 1.4 QI . ST. 2P
TlE P L] DELETE 21TME [change [ Addition
NAME FRENCE, JOYCE O 220AME
sineet apeaess | 174 LAKE DRIVE 23 STREET ADDRESS
CITY-S1- 2P FLORAHOME Fi. 32140 2. 4 CTY-S7-2P
MILE T LT neigve 31TOLE [T Change ~ T Agdition
HAME PRICE, EARLENE 32 NAME
sraeer anbRess | 407 N. IVY AVENUE 3.3 STREET ADDAESS
CITY-S1-21P FLORAHOME FL 32140 34 CITY-ST-2IP
L D L1 DELETE 4TT0LE [T Ehange [ Acdition
NAME VANGE, BEULAH 4 2 NAME
stacer A00RESS | 145 EASY STREET 43 STREET ADDAESS
CITY- - 7P FLORAHOME FL 32140 44 CITY-ST-2P
TITLE ) —_— I DEETE = f s1TmiE D T Change ] Addition
HAME MCCOY, DANNY ™~ . 52 NAME HARPTR, RAYMON
stheeranonss | 114 MCINARYNARY - e, sasmeeraopness | 403 N, PINE STREET
orv-si-ze | GGRANDIN FL 32138 54 CITY- 8- 2P FLORAHOME, FL 32140
TILE [ A D 61TITLE D 1 Changs ] Addition
NAME SPIVEY, WILBUR - -l 8.2 NAME * | BOSLFY, EARL
sereer athess | 388 TENSLEY ROAD - S3STREEVADORESS | 321 LINWAY
orv-sr-zr | FLORAHOME FL 32140 84 CITV-§T-2 HOLLISTER, FL 32147

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an officer or direclor of the corporation or the receiver of frustee empowered to execute this repon as required by Chapter 817, Florida Statutes, and that my name
appears in Brock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: "'t Tlack 6 0 f (L A W V887 o 24 vespusry 1007 Pou _g 592 394

BHKINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylme Phone thyyvapnT

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 : O O am

CRZEQ37 (9/96)



