NONPROFIT FLORIDA DEPARTMENT OF. STATE
CORPORAT|ON Katherine Marris
ANNUAL REPORT Secretary of Stéte
DIVISION OF CORPORATIONS

1999

DOCUMENT # 756690

1. Corporation Name

WILLOW OAK BAPTIST CHURCH, INC.

Principal Place of Business
33930 WILLOW QAK RO

P O BOX 466
MULSERRY FL 33860

P O BOX 466

Mailing Address
3390 WILLOW QAK RD

MULBERRY FL 33860

: FILED

. Mar 23,1999 8:00 am §

. Secretary of State

03-23-1999 90076 023 ****61 .25

ARRIEANRI M ER TR

2. Principal Place of Business 2a. Mailiing Address 3. Date Incorporated or Qualifed
21] 26] 03/09/1981
Suite, Apt. #, etc. ) 7 _§u_i@e, Apt. #._e_?(i. . : LFEI Number . ._ | _ |Applied For
22] ' 7] 59-2369638 Not Appiicable
i City & State iti
City & State d 5. Cerlifcate of Status Desired [ $8.75 ddtional
;ﬂ E} Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
r;[ [z_s] E‘ ‘-;l-:l-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent
81| Name

JONES, J T
PIERCE ROAD
MULBERRY, FL
33860

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
by the comoration’'s board of directors. | hereby accapt the appointment as registered

SIGNATURE
Slgnature, typed or printad nama of registarad agent and titie If applicable. (NOTE: Ri Agent si required whan 1] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TILE [ClChange [ Addition
NAME JONES,JT 12 NAME
streevaporess| BLUFF RD. 1.3 STREET ADDRESS
crv-stze | MULBERRY, FL 00000 14 CITY-§T-2P
TME PD [ DELETE Z1TME [JChange [ Addition
NAME WELLS, CARL M. 22 NAME
sTreet ApoRess| 3465 JAMIE ST. 2.3 STREET ADDRESS
| onv.st.oP MULBERRY, FL 00000 o N a24cmy.stzp - .
TILE D ] DELETE 31 TME [JcChange (] Addition
NAME PARRISH, JACK JR. 32 NAME
streeTancress! 171 NW 10 DR, 2.3 STREET ADDRESS
CITY-51-2P MULBERRY FL 34.CITY-5T-2PP
THLE 10 [ DELETE 4ATME CJChange ] Addition
NAME SLOAN, WILLIAM J. 4 2NAME
streeTanoress| 4070 WALYN DR, 43 STREET ADDRESS
CITY-ST-2IP MULBERRY, FL 00000 44 CITY-5T-21P
TMLE D () DELETE 51TNE [JChange  []Addition
NAME RUDD, SAMUEL 52 NAME
streev aporess| 3410 WILLYS ROAD 5.3 STREET ADDRESS
arv-stze | MULBERRY FL 33860 54CITY-5T-ZP
e DS 3 DELETE 61 TALE ClChange [ Addtion
NAME SLOAN, JACKIE H. 6.2 NAME
streeT anoress | 4070 WALYN DR. 6.3 STREET ADDRESS
CITY-ST-ZiP MULBERRY FL 64 CITY-5T-2P

14 | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura 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 12 or Block 13 if changed,

SIGNATURE:

i

AND

ack

bR

or on an attachment with an address, with all other like empowered.

RE REQ

-
Co

1B [H. Sloan

3/21/99

941-925- 1427

- CR2E037 (11/98)

OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #



