2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 740224

1. Entity Name
OAK AVENUE BAPTIST CHURCH, INC.

Principal Place of Business
404 N. QAK AVENUE
FLORAHOME, FL 32140

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90038 013 ****61.25

AR mDm

2. Principal Placa of Business 3. Mailing Address
404 N, Oak Avenue 404 N. Qak Avenue
Suite, Apt. #, otc. Suite, Apt. #, etc. 01192008 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEf Number Applied For
Florahome, Fl. Flaorahcme, F1 59-2571631 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
32140-254 usa 32140-2546 USA o8 Required

6, Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

BLACK, RUTH
201 MORNINGSIDE DRIVE
FLORAHOME, FL 32140

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of egant and Hte § (NOTE: Regrstonad AQort St roGuined witer neinkiating) DATE
Filing Fee Ia $61.25 9. Election Campaign Financing $5.00 mayie Make check payable to
Due by May 1, 2008 Trust Fund Contributian. Added to Fees Florida Department of State
140, , . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me S {1 Desete mE (IChange [ Addition
NAME BLACK, RUTH NAME
STREET ADDRESS | 201 MORNINGSIDE DRIVE STREET ADDRESS
CiTY-ST-7P FLORAHOME, F1. 321409628 GITY-ST-21P
TITLE P O velets TME O Crange [ Addition
NAME FRENCE, JOYCE O NAME
STREET ADDRESS | 174 LAKE DRIVE STREET ADDRESS
CITY-ST-2P FLORAHOME, FL 32140 CiTY-ST-21P
TITLE T [ change {7 Addition
NAME . R Lt
smeeTaooRess , £rice, Eariene
ev-sze | 407 N. Ivy Avenue
e FFlorahome, F132140 Olchange [ Asdition
NAME HARPER, BOBBIE NAME
STREET ADDRESS | 403 N PINE ST STREET ADDRESS
CITY-5T-2P FLORAHOME, FL 32140 CATY-ST-2IP
mE D [ Detete TME O crange [ Addition
HAME HARPER, RAYMON NAME
STREET ADDRESS | 403 N PINE ST STREET ADDRESS
CITY-S1-21P FLORAHOME, FL CIY-ST-2P
TME D . 1 Deteta TME [ Changs [ Addition
NAME BOSLEY, EARL NAME
STREET ADDRESS | 321 LINWAY STREET ADDRESS
CITY-SI-21P HOLLISTER, FL emy-S1-2P
12. ! hereby certily that the information supplied with this f‘gs‘:g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicataed on this report or supplamental report is true accurate and that my signature shall have the same legal effect as i mads under cath; that | am an officer or direcior

. of the corporation of the feceiver or trustee empowered 10 execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass. with all other like empowered.

SIGNATURE: _Ruth Black

R 7 Blaal

386-659-2294

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

01-20-06
Date

Deytime Phone ¢




