2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756690 Apr 15,2002 8:00 am
- Entyame ecretary of State

WILLOW OAK BAPTIST CHURCH, INC. 04-15-2002 90049 010 ****6] 25
Principal Place of Business . Mailing Address
3390 WILLOW QAK RD 3390 WILLOW QAK RD
P O BOX 466 P O BOX 4£6
MULBERRY FL 33860 MULBERRY FL 33860
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2369638 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'gfqlﬁ:ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ™ e e o T T e S | 5 Naﬂ_‘ke Wtemamsearnan 2 T e BT - TTE T e o - -
JONES. J T Street Address (P.O. Box Number is Not Acceptable)
PIERCE ROAD
MULBERRY FL 33860 =
City . . FL Zip Cede

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 :
Slgntatune. typad or printed name of registered agent and title if appliceble. {NOTE: Registered Agent signaturs required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS Fl 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O pelete mLE ‘ [ Change [ Addition
Nawie JONES, J T NAME
staeeT anchess | BLUFF R | STREET ADDRESS
eTE-™ |MULBERRY FL | crv-st-zp
TIE £D J Delete e [J Change [ Addition
NAME WELLS, CARL M. s
STREET ADDRESS | 3465 JAMIE ST. ] STREFT ADDRESS -
CITY-ST-2IP MULBERRY FL CITY-ST-2IP
FHESS (D) T e ST T e it T T TME = e e omee = =e o =0 weo [P Change - -[-Addition
NAME PARRISH, JACK JR. NAME
sTreer aooAess | 471 NW 10 DR. STREET ADDRESS
CITY-ST-2IP MULBERRY FL CITY-§T-21P
TITLE 1 [0] 1 elete TIME [l change [ Addition
NABE SLOAN, WILLIAM J. NAME
STReET ADDRESS | 4070 WALYN DR. STREET ADDRESS
CITY-ST-21P MULBERRY FL CITY-5T-2iP
TITLE D 1 Delete TINLE [ Change [ Addition
HAME SAPP, WILLIAM NAME
STREET ADDRESS | 3290 LIMATTI LANE STREET ADDRESS
cITY-ST-2IP MULBERRY FL 33860 GITY-ST-ZIP
TMLE DS I oelete TIMLE [T change  [J Addition
NAME SLOAN, JACKIE H. NAME .
STREET ADDRESS | 4070 WALYN DR. STREET ADDRESS
CITY-ST-2IP MULBERRY FL CITY-ST-ZIP

12. | hereby 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 report or supplemental repert 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 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 attachmgnt with an address, with all other I’ke empowered. 4 /4 /DE
Snef s | o 2 DAL TN G ]
SIGNATURE:; L%M‘ Vi lRE REGEKFEER, Slosn 863-425-1427
( [ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytima Phone 4

3

CR2E037 (9/01)



