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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740224

1. Entity Name

OAK AVENUE BAPTIST CHURCH, INC.

Principal Place of Business

404 N. OAK AVENUE
FLORAHOME FL 32140

Mailing Address

£.0. BOX 307

FLORAHOME FL 32140:0307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 6lc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90031 048 ****6] .25

ARG AR RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59-257 1531 Not Zrcfizztis
Zip Country Zip Country " : $8_75 Additional
5. Certificate of Status Desired | Fee Required
_. ..-- -.6. Name and Address of Current Registered Agent N .. . __._- 7..Name and Address of New Reglstered Agent
Name - -

BLACK, RUTH
201 MORNINGSIDE DRIVE
FLORAHOME FL 32140

Street Address (P.G. Box Number is Not Acceptable}

City

FL Zip Coge

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and 1itle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may g Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e § . : O Detete e O chenge [
NAME BLACK, RUTH NAME
sTreeT ADDRESS | 2001 MORNINGSIDE DRIVE STREET ADDRESS
cmv-st-2P | FLORAHOME FL 32140-5628 Cry-5T-2P
THTLE P [ Dekete TITLE Clchange [
NAME FRENCE, JOYCE O NAME
STREET ADDRESS 174 LAKE DRIVE STREET ADDRESS B
|- civ-stze L) FLORAMOME:Fl=32140—~ oo feorsie oz e o e o N
TNLE T O pelete TITLE Ochenge [0
NAME .| PRICE, EARLENE NAME
sTREET ADDRESS | 407 N. IVY AVENUE STREET ADDRESS
on-sT-2F | FLORAHOME FL 32140 CITY-5T-2IP
e D O oelete TITLE O Change =0
NAME VANCE, BEULAH NAME
STREET ADDRESS | 145 EASY STREET STREET ADDRESS
orY-sT-2P | FLORAHOME FL 32140 CITY-§T-ZIP
TITLE D 1 Deleta TITLE 3 change [
NAME HARPER, RAYMON NAME
sTReeT ADDRESS | 403 N PINE ST STREET ADDRESS
om-s-2P  |[FLORAHOME FL CITY-ST-2IP 7
e D ] Detete TInE Dlchamge [
NAME BOSLEY, EARL NAME
STREET ADDRESS | 321 LINWAY STREET ADDRESS
om-sT-2¢ | HOLLUISTER FL CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SRIch) BIACkRE R%WQW 01/29/00 904-659-2294
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



