FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLonlz:nl:I::A:r::il:i:h t:l:“ STATE Apr 2 4 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 :Lj/ l DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # 74022 (1)

. Corporation Name

OAK AVENUE BAPTIST CHURCH, INC.

AR

Principat Place of Business Mailing Address
404 N. OAK AVENUE P.O. BOX 07 3. Dale Incorporated or Qualiied
FLORAHOME FL 32140 FLORAHOME FL 32140 7
4. FEl Number Applied For
59-257 1531 Mot Applicable
2. Principal Pl 1 Busine: 2e, Mailing Address
neipalFlace of Business nd §. Certificate of Status Desired [ $8.75 Aadiional
;‘_1 ;;] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. fiaction Campaign Financing ss_oo May B
22 E Trust Fund Contribution ] Added to Feas
City & Sate City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l 2—61 m 30 Parsonal Property Tax due June 30. ] ves M No
9. Name and Add ofC t Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BUtCK. RUTH 82| Straet Address (P.Q. Box Number is Not Acceptable)
201 MORNINGSIDE DRIVE
FLORAHOME FL 32140 83
84| City FL asl Zip Coda
11, Pursuani 1o the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Floride Stalules.

SIGNATURE Signatura, typod o printed name of reguterad sgon! Bnd titie | applcabls. {NOTE . Ragistared Agent signature required whan reinalating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ ] DELETE 11 7ME [T Change ] Addition
NAME BLACK, RUTH 12 AME

smeeraporess | 201 MORNINGSIDE DRIVE 1.3 STREET ADDRESS

cITY-$1-2p FLORAHOME FL 321409628 14 CITY-5T-2P

TILE ] [T DELETE 21TLE [JChange [T Addition
NAME FRENCE, JOYCE O 22 NAME

swreeTanoress | 174 LAKE DRIVE 23 STREET ADDRESS

CHTY-S1- 2 FLORAHOME FL 32140 2 4CHTY-5T-2P

TOLE T T pELETE 31 TILE I change T Addition
NAME PRICE, EARLENE 32 NAME

steeer aporess | 407 N. IVY AVENUE 33 STREET ADDRESS

CTY-S1-2Ip FLORAHOME FL. 32140 34, 0Y-81-21P -

TITLE D |} DELETE A1 TILE [Jchange L1 Aadition
NAME VANCE, BEULAH 4.2 NAME

sweeraporess | 145 EASY STREET 4:3 STREET ADDRESS

CITY-S1- 2P FLORAHOME FL 32140 AAQITY-ST-2P

THLE 1) -] DELETE 5.17ITLE ) Change [T Addition
AV HARPER, RAYMON 5.2 NAME

smeer aooress | 403 N PINE ST 5.3 STREET ADDRESS

oY §1- 20 FLORAHOME FL 54 CITY-57-21p

TILE D [ DELETE 61 TITLE [ Change L] Addition
NAME BOSLEY, EARL 6.2 NAME

sreeTaoonsss | 321 LINWAY 6.3 STREET ADDAESS ) .

cY-S1-21p HOLUSTER FL 6.4 CITY-ST-21¢

14. | hergby certily that the informalion suplphed with this filing does not qualify for the exemﬁnion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual repon of supplemantal annual report is rua and accurate and that my signatura shall have the same lagal effact as If made under oath; that 1 am an
officar or director of tha corporation of the recelver or frystea empowered to execute this repon as required by §hapter 617, Flofida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: §= A AR P, 15 _April _199g

CR2E037 (10/97)



