N
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 765209 Secretary of State
1. Entity Name 01-15-2003 90177 021 ****61.25
OAK FOREST BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
84 KNIGHT BOXX RD 84 KNIGHT BOXX RD.
ORANGE PARK FL 32065 ORANGE PARK FL 32065
us Us
e s TR IR B
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2513785 Applied For
Mot Applicable
Zip Country 2 Country 9. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AP P P e

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

ROBBINS; JOHN W - e
9380 - 103RD ST.

LOT 100

JACKSONVILLE FL 32210 =

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

SIGNATURE
Slgnature, typed or printad name of registered agent and titls if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 May Be‘ Make Check Payable to
Trust Fund Contributior. 0 Added 1o Foes Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE APD [T Delete TIMLE [ change [ Addition

NAME
STREET ADDRESS
CITY-5T-2ZIP

NAME ROBBINS, JOHN W
STREET ACERess | 9380 -103RD ST. LOT 100
emv-51-aP - | JACKSONVILLE FL 32210

THLE i) 0 etete
NAME SALISBURY, ROBERT G

stheET ADDRESS | 4018 MUSTANG RD.
cre-st-2 - [ MIDDLEBURG FL

TITLE [T Change  [J Addition
NAME

STREET ADDAESS
CITY-ST-2IP

TITLE [T Change  [] Addition
NAME™  comarme] o e o s e e e i ———

STREET ADDRESS

CITY-ST-2IP

e D 7 Delato
NAME . .|METHENY,.RICHARD . __ __ .
STREET ADORESS | 1070 BRANAN FIELD ROAD

omest-2r - | MIDDLEBURG FL

TILE (T Detete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE 1 Detete TILE [J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-8T-ZIP

TME O Detete TITLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADJRESS

CITY-8T-Zip CITY-8T-2IP

12. i hereby certify that the information supplied with this fiIing 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 an i i i
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: YT R @gfb@ééﬂﬁu@@alisbury 1-13-03 Director/Treasurer

SIGNATURE AN TYDEN (V0 DI A TENS b ArE /e et bt iairm i e o o o ——

0063885

CR2E037 (10/02)




