2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2005 8:00 am

DOCUMENT # NO0000007350

1. Entity Name

OAK PARK BAPTIST CHURCH OF FORT MEADE, iNC.

ecretary of State

04-21-2005 90253 014 ****61.25

Mailing Adéress
PO BOX 156
FT MEADE, FL 338411

Principal Place of Business
515 N OLANDT AVE
FT MEADE, FL 33841

JUURL(J/

2. Principal Place of Business 3. Mailing Address

AR A RO

Suite, Apt. #, etc. Suite, Apl. #, etc.

03292005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEl Number Applied For
59-3695860 Not Applicable
ap Country ap Country §. Certificate of Stalus Desired O Eg‘;?q;:’sﬁom'
6. Nama and Address of Current Regl d Agent 7. Name and Address of New Registerod Agent
—_ . Name
ABLES, CLIFFORD M Il - - . L -
551 S COMMERCE AVE Streel Address (P.0, Box Number is Not Acceptable} -
SEBRING, FL 33870
City FL [ Zip Cade

8. The above named entily submits this stalemenlt for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signanre, yped or prined name of regrstered agen and wie f appicabla. (NOTE: Agert recueved when rew Q DATE
Fillng Fee is $61.25 9. Election Campaign Firancing $5.00 May Be - Maka check payable 1o
Due by May 1, 2003 Trust Fund Contributinn. Added to Fees - Florida Departmant of State

ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.° OFFICERS AND DIRECTORS 11.

e D [ Delete TME T &) Crange [ Addition
‘wme - | MIZELL, FLORENE T NAME

STREET ADDAESS. | 915 9TH ST NE STREET ADDRESS

omy-S1-2¢ | FT MEADE, FL 33841 GTY-§7-2P

TmE D r S K] Delete e T ’ K] cChange [ Addition
NAME MIZELL, HERBERT M NAME PUTNELL, WAYNE

STAEET ADDRESS | 915 9TH ST NE sreEnapoRess | 3520 MT. PISGAH RD

cmv.s1-2p | FT MEADE, FL 33841 Ty-§7-2P FORT MEADE, FL 33841

TLE D 1 petete TILE T Kl Change [ Addition
NAME BASS, SANDRA M NAME

STREET ADDAESS | 106 2ND STREET, N.E. smeeraooress | 613 HICKORY LANE EAST

CM-51-2F | FORT MEADE, FL 33841 CITY-ST-2P

WE- ~—= | — = - - -~ 03 petete™ = "f~TME—— -~ - T Tt /= T T - [ Ochange O] 'Addiion
RAME HAME.

STAEET ADDRESS STREET ADDRESS

coY-53-2F CITY-S1-2P

THLE [ betete TITLE [ Change [ Acdition
NAME NAME

STATET ADDAESS STREET ADORESS

CY-ST-7IP CY-S1-2P

TILE B O pelete TME [ change [ Addition
NAME NAME -

SIRTETADDRESS | STREET ADDRESS
_cnv-ST-2p - CITy-51-2P

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 legal effect as il made undes oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: L&A@ﬁ#d&mwem
SIGNATURE AND TYPED OR P NAME OF SIGMING OFFICER OR DIRECTOR Derte

863-285-9608

Oaybme Phone #

T



