2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)~--

FILED
Feb 25,2004 8:00 am

DOCUMENT # 765209 . ]

1. Entity Name

OAK FOREST BAPTIST CHURCH; INC. -

Secretary of State

02-25-2004 90035 017 ****61.25

Principa! Place of Business

84 KNIGHT BOXX RD
ORANGE PARK FL 32065

Mailing Address

84 KNIGHT BOXX RD.
ORANGE PARK FL 32065

us- us . . o - .
i . . ite, Apt. # .
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2EQ37 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2513785 Not Applicable

- =i .

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
B — — Name

ROBBINS, JOHN W

9380 -103RD ST,

LOT 100

JACKSONVILLE FL 32210

MORRC,; "ROBERT"— =~ -- --. "= =omm
Street Add . Bax Number s Not A tabl
e rgsig-’f Yo anr a0 CCEePa &

City

Jacksonville

Zip Code

FL I 32210

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Robert Morro, -pastor

2O D

February 19, 2004

Slignature, typed o printed name of registared agent and Iijle if applicable.

(NOTE: Registered Agent sigrature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE APD Thpelete TITLE APD (A Change ] Addition
- ROBBINS, JOHN W NAME Morro, Robert
STREET ADDRESS | 9380 -103RD ST. LOT 100 SREADRESS | 9261 velanda COF
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-7IP N *
: Jacksonville, B} 232210
THILE D [ Delete L O Change [ Addition
NAME SALISBURY, ROBERT G NAME
staezt anoress 4018 MUSTANG RD. STREET ADDRESS
cry-si-z¢ |MIDDLEBURG FL CITY-57-21P
me |D _ ] Detete e O change [ Addition.
NAME 7 IMETHENY, RlCHARD— - I N iuabie ~ T — Tt S S ¢
sTheet appaess 1070 BRANAN FIELD ROAD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CINY-ST- 2P
TITLE [ pelete TITLE [ Changa [ Addilion
NAME NAME
S STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE 7 Delete TITLE [JChange  [J] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P

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 report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director *
of the corperation or the receiver or trustee empowered to execute this report as required Dy Chapter 17, 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: Robert Morro

It OF nrnas-D

2/19/04 904-272-6788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrime Phone #




