2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # 740224 ecretary of State
1. Entity Name 04-25-2005 90301 Q30 ****6] 25
OAK AVENUE BAPTIST CHURCH, INC.
Principal Place of Business Maifing Address
404 N. OAK AVENUE P.0. BOX 307 - ermy
FLORAHOME, FL 32140 FLORAHOME, FL 32140 .
T IR IR AT

Suite, Apt. #, etc. Suite, Apt. #, stc. 04192005 Chg-NP CR2EDAT (10/03)

City & Stats City & State 4. FEI Number Applied For

59.2571531 Not Applicable
ap Country Zp Courtry 5. Cerificate of Staws Desired [ f:gesq Addisona!
- 6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
BLACK, RUTH
201 MORNINGSIDE DRIVE Streat Address (P.O. Box Number is Not Acceptabla)
FLORAHOME, FL 32140
: City FL l Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Tt Signature, typed or printad name of registered agent and fitte il epplicable. (NCTE: Registerad Agent signatire required whe reinstating) DATE
' - Fiimpee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
_ Due by May.1, 2005 Trust Fund Contribution. ] Aaded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME S 1 oetete TME [Jchange [ Addition
NAME BLACK, RUTH NAME
STREET ADDRESS | 201 MORNINGSIDE DRIVE STREET ADDRESS
CITY-SF-21P FLORAHOME, FL 321409628 CITY-ST-2IP
e P O Detete me O Ctange [ Addition
NAME FRENCE, JOYCE O NAME
STREET ADDRESS | 174 LAKE DRIVE STREET ADDRESS
CITY-51-2IP FLORAHOME, FL 32140 CaTY-5T-2IP
THLE T [ Detete TIME - — - D) Ctange [ Addition
NAME STURDIVANT, RUTH NAME
STREET ADDRESS | POB 115-159 TANNER SCHOOL BUS RD STREET ADDHESS : - " -
CITY-5T-2P FLORAHOME, FL 32140 CITY-ST-21P
THLE D [ Detete TME [ change [ Addition
NAME HARPER, BOBBIE NAME
STREET ADDRESS | 403 N PiINE ST STREET ADDRESS
CITY-51-2P FLORAHOME, FL 32140 CeY-sT-2P
TIME D 1 Deete TIRE Octange [ Addition
NAME HARPER, RAYMON NAME
STREET ADORESS | 403 N PINE ST STREET ADDRESS
cmy-s1-aF | FLORAHOME, FL CITY-5T-TIP
me.. . |D . . O Detete TME O change [T Addation
NAME " || BOSLEY,EARL  _ | NAME
STREET ADDRESS | J2T'LINWAY . STREET ADDRESS
cmy-st-zP . | HOLLISTER, FL CATY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07’13)(0, Florida Statutas. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other kke e ed.

SIGNATURE: Ruri BLAck R, 7# Block  y-21_0p5 354 (592204

SIGNATURE AND TYPED Of PRINTED NAME OF SIGMING ORACER OR DIRECTOR Daytima Phoee #




