2003 NOT-FOR-PROFIT CORPORATION FILED

}

UNIFORM BUSINESS REPORT {UBR) Apr 10, 2003 8:00 am

DOCUMENT # 740224 ecretary of State
1. Enlity Name
04-10-2003 90067 048 ****6] 25
OAK AVENUE BAPTIST CHURCH, INC.
Principat Place of Business Mailing Address
404 N. QAK AVENUE P.O. BOX 307
FLORAHOME FL 32140 FLORAHOME FL 32140
T s v IR R E
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 59.2571531 Applied For
Not Applicable
TR I Countey S e ip s e BN s o S i Desio T[]~ " $8+75 Adational==
’ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlACKr RUTH Street Address (P.0. Box Numnber 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE —— i
.J Signature, Iypag or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
Ry y 9. Election Carmpaign Financing . Make Check Payable to
F E.‘NPW' FEE iS $61A'25 Trust Fund Contribution, O fﬁigﬂoh:zzsae Florida DepanmeXt of State
10. LT ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MmE - ¢ § [ Delete TMLE [l change [ Addition
NAME BLACK, RUTH NAME
street A00Ress | 201 MORNINGSIDE DRIVE STREET ADDRESS
owv-s7e | FLORAHOME FL 32140-9628 Ty-T-2P
THLE P : [ palete TLE [ change [ Acdition
NAME FRENCE, JOYCE O HAME
-~ oTReeT ApDAESS |1 74-LAKE-DRIVE— == - = - - s = [l STREET ADDRESS 2{ swesrmerass com 0v 5 i wihm e e e o et e e =
orv-5t-zp | FLORAHOME FL 32140 CITY-5T-2IP ) -
TITLE T O Delete TITLE [ change [ Aadition
NAME PRICE, EARLENE NAME
streer aooress | 407 N, VY AVENUE STREET ADDRESS
CITY-ST-2IP FLORAHOME FL 32140 CITY-5T-2IP
TNLE D ] Detete e [ Change [ Addition
HAME HARPER, BOBBIE NAME
stReeT aDoREsS | 403 N PINE ST STREET ADDRESS
CITY-ST-2IP FLORAHOME FL 32140 CITY-ST-ZIP
me D O Delete e ' OJ Change [ Addition
HAME HARPER, RAYMON NAME
streeT Aboress | 403 N PINE ST STREET ADDRESS
CITY-ST-2IP FLORAHOME FL CITY-§T-2IP
e D O Delete TITHE [J Changs  [] Addition
NAME BOSLEY, EARL NAME
STREET ADDRESS | 321 LINWAY STREET ADDRESS
CITY-ST-2IP HOLLISTER FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further ceriify that the information
indicated cn this report or supplemental report 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other |||-<e empowered.

SIGNATURE: _R/SrENATUR K REQUEREZY F lued 33 27 03 3£6-457.2294

‘}
y

CR2E037 (10/02)

{



