iy FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # FO1000000213

1. Entity Nama

OBERLIN FINANCIAL CORP.

Pringipatl Place of Business Mailing Address

209 NORTH MAIN STREET P.0. BOX 998

BRYAN, OH 43506 BRYAN, OH 43506
01062004 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEi Number lApp&ed For
34-1905835 . iiot Apglicabla

5. Certificate of S_lé!us Desire§ - E ?eas‘gggf:dmmaj

5. Name and Address of Curront Rugisiored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

3. The gbove named entity submils this statement for the purpose of changing its registerad cifice or registerac ageni. or beth, in thes State of F;omg I am farrihiar with, and accapt
the abligations of segisterad agent.

SIGNATURE . L .
Tignatues, byrpad or printad nama ol ragistared agant and tita 1! epplicette (NCTE Repisterec Agent reciires whan 5 ir " DATE
FILE NOW!! FEE IS $150.00 #. Eisction Campalgn Flnancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Conbribution, 0  AddedtoFees
10, OFFICERS AND DIRECTORS z ) i lﬁ Dﬁ]} B"‘%F"‘g
T CEO , _ ALY 3 B é
A OBERLIN, EARL C Il , 31713704 Eﬁﬁ -6 150,00

STREEY ADDRESS | 208 NORTH MAIN STREET
Ty -5T- 2P BRYAN, OH 43508

THLE cB

NAKE OBERLIN, EARL CIl{'
STREETADOAESS | 209 NORTH MAIN STREET
Gy ST 717 BRYAN, OH 43508

TIRLE £S
NAME POWERS, JILLR

STAEET ADORESS | 208 NORTH MAIN STREET
Sy -SE- 2P BRYAN, OM 43506 DO NOT WR'TE

me coo ' IN THIS SPACE

NAME HOFBAUER, THOMAS w
STREETADORESS | 2089 NORTH MAIN STREET
GITY-ST-28 BRYAN, OH 43508

TLE TCFO

NAME HESS, STEPHEN B

STRECT ADDRESS | 208 NORTH MAIN STREET
GlEY. 5T F BRYAN, O 43506

TLE D-

HAME " | OBERLIN, PAULINE
STREETACORESS | 208 NORTH MAIN STREET
LY -ST-I8 BRYAN, OR 43506_ —

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3}{& Flerida Swatutes, } funiher centify thal the information
ndicased on IS report or supplemental report is true and accurate and that my signature shall have the same lepal eliect as if mads under cath; that | am an officer of director
of Ihe corporation or the receiver or trustes empoworad o axeculs this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 o Block 111 |
changed, o 6n a5 altachmen with anr address, with alt ofper like empowered.

SIGNATURE:




