2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # 740224 Secretary of State
1. Entity Name
02-18-2004 90021 030 ****5]1 .25
OAK AVENUE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
404 N. OAK AVENUE ' P.Q. BOX 307
FLORAHOME FL 32140 . FLORAHOME FL 32140
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2571531 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J 38‘75 Additjonai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - o Ema i - _——— e . P f e 5t =— .Na.[ne, i e m - R —— - P s =
BLACK, RUTH

Street Address (P.O. Box Number is Not Acceptable)

201 MORNINGSIDE DRIVE
FLORAHOME FL 32140

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature raguired when reinstaling) DATE

9. Election Campaign Financing $5.DO May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 10
LE 8 [ pelete TITLE [ Change  [_] Addition
NAME BLACK, RUTH NAME
smeeT aongess | 201 MORNINGSIDE DRIVE STREET ADDRESS
orv.sioe  |FLORAHOME FL 32140-9628 CiTy-ST.2P
TITLE P ‘ 1 Delete TME [3 Change [ Addition
A FRENCE, JOYCE O e
sTREET anDRess | 174 LAKE DRIVE STREET ADDRESS
ury-st-zp |FLORAHOME FL 32140 CITY-ST-21P
o |ome 4| Delete TITLE T . _ W Change [ Addition
[ e A PuUTH SThppivarT
STREET ADDRESS STREETADDRESS (P, B WY 118 7
CIFY-ST-2P Crv-gr-zp 'QT?J’A/ER ScHool Bus ReAD
UORAHoME, i

TiTLE [ Detete TITLE F [ Change [ Addition
NAME HARPER, BOBBIE - s FL $aty0
sheeT anokess 403 N PINE ST STREET ADDRESS
crv-st.ze  |FLORAHOME FL 32140 CITY-ST-2IP

L .
TLE 1 Detete TITLE [ Change £ Acdition
NAME TAHPE:I,N FIEASYTMON NAME
sree aonarss |03 N c STREET ADDRESS
omv-sr.zp  |FUORAHOME FL CITY-ST-2IP

o i
TITLE O Delete TITLE [ change  [3 Addition
— BOSLEY, EARL NAME
STREET Aconess | 921 LINWAY STREET ADDRESS
ony-srzp |HOLLISTER FL CIv-ST-1P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as réquired 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: Aut4 RLArk R 24t & Llart 03— 04.0Y -"?ZJQ}.&%M

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale



