FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 amj

C(E)RPORATlON Katherine Harvis
ANNUAL REPORT Secretary of State Secreta 3 Of State
. (03-24-1999 90027 QQ2 ****70.00

i 1999 DIVISION OF CORPORATIONS

DOCUMENT # 740224

1 Corporélion Name .

OAK AVENUE BAPTIST CHURCH, INC.

A

Principal Place of Business Mailing Address
404 N. OAK AVENLUE £.0. BOX 207
FLORAHOME FL 32140 FLORAHOME FL 32140
- |..2._ Principal Placa of Business _. o 2a._Mailing Address . . - - 3.-Date Incorporated or Qualifed -- - o F
i ] 001231977
Suite, Apt. #, etc, Suite, ApL. #, stc. 4. FEI Number . Applied For
22 , [27] 59-2571531 Not Applicable i
City & State City & State ] , $8.75 additional )
E] : p” S, Certifcate of Status Desired [N Fes Required Ir i
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ,;
24 25 (20} [30] Trust Fund Contribution Added to Fees I
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent (I
81| Name ’
BLACK, RUTH 82| Gtreot Address (P.O. Box Number is Not Acceptable)
201 MORNINGSIDE DRWVE
FLORAHOME FL 32140 83
84] City : FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, 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 autharized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SlGNATlFJRE Slgnaturs, typed oz printed name of regll'lsﬁd agert and title if applicable. (NOTE: Registered Agent signature required when rainstaiing) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 € !
me ! S [ DELETE 11 TME _ [JChange  []Addiion| ¥
mve | BLACK, RUTH 12NAME £
seevaooress| 201 MORNINGSIDE DRIVE 13 STREET ADDRESS g .
CITY-ST.2IF FLORAHOME FL 32140-9628 14 CITY-ST. 2P 2
T™ME P [ DELETE 21TME C)Change  []Addiion | O
wie | FRENCE, JOYCE O | Py L N
STREET ADD 174 LAKE DRIVE - 2 STREET ADDRESS :

CITY-&T-2P FLORAHOME FL 32140 2.4 CITY-ST-2P

me T 1 pELETE 31 TME ' CJChange [ Addition

NAWE PRICE, EARLENE" 32 NAME

steeranoress| 407 N. IVY AVENUE 33 STREET ADDRESS

CITY-ST.ZP FLORAHOME FL 32140 34.CTY-ST-2P

mE D [} DELETE 41 TITLE CJChange  [J Addition

NAME VANCE, BEULAH 4.2 NAME '
STREET ADDRESS 145 EASY STREET ~ 4.3 STREET ADDRESS

CTY-§T-2P FLORAHOME FL 32140 440ITY-5T.2P . }
TITLE : D [J DELETE 51 TME [ Change [ Addition

NAME HARPER, RAYMON 52 NAME

sezraopress) 403 N PINE ST 5.3 STREET ADORESS

cmY. s FLORAHOME FL 54 CATY-ST-2P

TME . N D : [J DELETE 61 TILE [JChange  [[] Addition

NAME BOSLEY, EARL : 62 NAME .
srectappresst 321 LINWAY 6.3 STREET ADDRESS

CITY-5T-2iP HOLLISTER FL 64 CITY-5T-2P

14, 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an
officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 37097  Goy. 45 9-227Y
Date Daylime Bhons #




