DOCUMENT # 754275

1. Entity Name

FIRST BAPTIST CHURCH OF OAKLAND LOCAL DEVELOPMEN

Principal Place of Busingss

FBC LOCAL DEVELOPMENT, INC.
1027 JESSIE STREET
JACKSONVILLE FL 32206-5714

Mailing Address

FBG LOCAL DEVELOPMENT. INC.
1627 JESSIE STREET
JAGKSONVILLE FL 32206-5714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

VAT

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 Q0081 044 ****6] 25

WIMARTIDI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
. 59'1695897 Not Applicable
Zlp Country Zp Country 5, Certificate of Status Desired O $8'75 Additéonal
Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Name
DNLEY, CHARLES B REV Street Address (P.O. Box Number is Not Acceptable)
2572 BEAUTYBERRY CIR. WEST
JACKSONVILLE FL 32246
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.

SIGNATURE

Signature, typeg or printad nama of registered agent and 1itle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

Trust Fune Contribution.

8. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD " O Delete TNLE Ochange [ Addition
NAME DAILEY, CHARLES NAME

STREET ADDRESS | 1027 JESSIE ST. STREET ADDRESS

or-sT-zP | JACKSONVILLE FL CITY-ST-ZIP

TITLE VD O pelete TILE [ change [ Addition
NAME NORMAN, EARVIN NAME

STREET ADDRESS | 2437 BARRY DR. SOUTH STAEET ADDRESS

onv-st-ze | JACKSONVILLE FL ) CITY-ST-2IP

TILE sD 1 Deiste TILE [ crange [ Addition
NAME JOHSNON, JESSE NAME

STREET ADDRESS | 6614 ECTOR PL STREET ADDRESS

orv-st-ze | JACKSONVILLE FL CiTY-§T-2P

THLE D [ pelste TITLE O change  [J Additicn
NAME JONES, HERMAN NAME

STREET ADDRESS | 2188 W. 30TH ST. STREET ADDRESS

crv-st-2P | JACKSONVILLE FL CITY-$1-2IP

TTE 1)) 7 Delte THLE OJchange [ Additicn
NAME HOWELL, JAMES NAME

STREET ADDRESS | 3805 MARLO ST. STREET ADDRESS

erv-s-zp | JACKSONVILLE FL CITY-ST-2IP

TITLE D 3 Delete TITLE [Jchange [ Addition
NAME WARREN, CLEVE NAME

SIREET ADDRESS | 10543 ARROWHEAD CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF

12. ! hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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:

SIGHATURE AND TYPED OR PRINTED NAME OF S'\GNING OFFICER OR DIRECTOR

Ch%‘ﬂ@;ﬁ\?&?%}ﬂ;ﬁﬁ RE@UBRE@Q% g Z g ,; 3/28/20N0  904-354-5295
Date Daytrme Prone #

CR2E037 (9/99)



