2001 UNIFORM BUSINESS REPCGRT (UBR)

DOCUMENT # 765209

1. Entity Name

OAK FOREST BAPTIST CHURCH, INC.

Principal Place of Business

84 KNIGHT BOXX RD
ORANGE PARK FL 32065
us

Mailing Addrass

84 KNIGHT BOXX RD.
ORANGE PARK FL 32065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90087 019 ****5] .25

W W W W W W rw

[ETRR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2513785 Not Applicable
2l ountry Zp Courntry 5. Certificate of Stalus Desired d $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ROBBINS, JOHN W ( pranle)
9380 -103RD ST.
LOT 100 = ST
~ JACKSONVILLE FL 32210 i FL | P~
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
Slgnature, typed ¢v printed name of registered agent and title if applicable {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriaution, Added to Feas Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE APD 1 Delete TITLE [ Change [ Addition
NAME ROBBINS, JOHN W NAME
STREET ADDRESS | 9380 -103RD ST. LOT 100 # STAEET ADDRESS
omv-s-2p | JACKSONVILLE FL 32210 oiy-S1-2P
mE TD 3 Delete TTLE O Change [ Addition
NAME SALISBURY, ROBERT G NAME
STREET ADDRESS | 4018 MUSTANG RD. STREET ADDRESS
CiTY-ST-ZIP MIDDLEBURG FL CITY-ST-2IP
e T D T - £ Delete yE— - Clchange [ Addition
NAME METHENY, RICHARD NAME
STREET ACDRESS | 1070 BRANAN FIELD ROAD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-ST-2IP
TITLE [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-ZIP
TIILE 03 Delete TITLE O changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O celete TIILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZP

12. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report i
of the carparation ar the recei
changed, of ch an attachmé

SIGNATURE:

opwe

/i

Il>ther likg empowered.

= RE{Jola3w: [Robbins,Pasto

floes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true anggaccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
execute this report as required by Chapter 617, Florica Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f(g?@», /(Y/ 200/ [y )212-6789

Date /bay‘ima Phone #

4

CR2E037 (10/00)



