2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jul 28, 2006 8:00 am

DOCUMENT # 740359 Secretary of State
1. Entity Name
07-28-2006 90032 039 ****70.00
FIRST BAPTIST CHURCH OF OXFORD, FLORIDA, INC.
Principal Place of Business Mailing Address
4060 C.R. 108 4060 C.R. 108 o
P.O. BOX 5 P.O.BOX 5 . i
OXFQRD FL 34484 OXFORD FL 34484
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2250700 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired [ Fee Required
_____6,_Name and Address qf Current Registered Agent ____ B 7. Name and Address of New Registered Agent
Name
MANN- BAILEY . ) Street Address (P.O. Box Number is Not Acceptable)
3709 CR 214 -
OXFORD FL 34484
| City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
Signenarg, lyped of printed name ol registored agent and hille il agpicabic {NOTE Regrsiored Agent signatre raquitdd when rensiabng) OATE
9. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS. .~ ~ . —_J 1. . ADDITIDNS/CHANGES TO,0FFICERS AND DIRECTORS IN 10
TLE T O Delee TITLE [JChange  [J Addition
NAME BAILEY, MANN NAME
STREET ADGRESS 13709 CR 214 STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 CITY-ST-2P
TILE S ] Dekete TILE [ Change  [] Addition
NAME RUSS, DEARDRE NAME
STREET ADDRESS {3668 CR 202 STREET ADDRESS
—giiv-3i-iF- - — [ OXFORD-FL-34484 — _ CrTy-ST-2e . _
TME | T __ 7] netete TITLE [ Change 1] Addition
NAME SMITH, TOMMY NAME -
STREET ADDRESS [ 3712 CR 202 STAEET ADDRESS
CITY-ST-21P OXFORD FL 34484 CITY-S3-2IP
TILE D [ pelete TRE [ Change [ Addition
NAME HASSEY, FELIX NAME
STREET ADDRESS | 2027 CR 232 STREET ADDRESS
CITY-ST-21P WILDWOOD FL 34785 CIlY-ST-ZP
TITLE 7 Delete U [ 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE O Delete TILE ] Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-S$7-2IP

12. | hareby certity that the information supplied with this filing does not quality for the exemptions comtained i Section 119, Fiorida Statutes. | further certity that the information
indicated on this report ar 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 corporation or the receiver or irustee empowered to g his paport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, mM%d.
sianature: e / o




