- | FILED
2006 NOTLORERORT CORFORKTION 1 20, 2006 8:00 am

DOCUMENT # N00000007350 Secretary of State
1. Entity Name 0 ok ok ok
OAK PARK BAPTIST CHURCH OF FORT MEADE, INC. 02-20-2006 50043 044 7#7761.25
Principal Place of Business Mailing Address
615 N OLANDT AVE P( BOX 156
FT MEADE, FL 33841 FT MEADE, FL- 33841
1

s e A A A

Suite, Apt. #, etc. Suite, Apt. #, efc. 01172006 Chg-NP CRZE037 (11/05)

City & Sﬁm City & State 4. FE| Number Applied For

59-3695860 " [Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ ?g'gfql‘:"r:;""""l
8. Nameo and Addreas of Currant Reglsterad Agent 7. Namo and Add-re‘u of Naw Registerad Agant
Name s .
ABLES, CLIFFORD M 1II
551 S COMMERCE AVE Sireet Address {P.0. Box Number is Wot Acceptable}
SEBRING, FL 33870
.o . City FL | Zip Code

8. The above named entily submits this staternent 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.

LI

i

-

SIGNATURE e
T Signature, typed or priited name of reg ugemmx@si {NOTE: Ragistered Agent signaiu: required when reinstating} DATE
' Fllrng Fee is $61.25 T 8. Election Campaign Financing 5500 May Be
Due by May 1, 2006 . Trust Fund Contribution. a Added to Fees o tmer Stat
10. OFFICERS AND DIFECTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 10
me T ¥ oetete e T ' Thcrnge ] Ausition
NAME MIZELL, FLORENE T v NAME MILFORD J. HELMS - 4
STRETADORESS | 915 9TH ST NE® . SRETADDRESS 10314 B
y roadway Ea Q.
CTY-§T-2° | FT MEADE, FL 33841 ev-s-p | FORT MEADE. +L 3§§4¥f8 P.O. Box 724
Tme T o O netete mme ' L] Crangs L] Addfon
NAME PUTNELL, WAYNE . NAME
"STREET ADDRESS | 3520 MT. PISGAH ROAD e STREET ADDRESS
CTy-5T-ZP | FORT MEADE, FL 33841 CITY-ST-2° o
e T - 7 petete e O chanc?"" 1 Adttion
NAME BASS, SANDRA M NAME
STREET AODRESS | 613 HICKORY LANE EAST STREET ADDRESS
CITY-ST-2p FORT MEADE, FL 33841 CTY-5T-29
TILE 1 Delete TLE Olchange [ Addition
NAME NAME
STREET AIORESS STREET ADDRESS
CATY-ST-2P - CITY-5T-7P -
TIRE " [ pelee e Clchange [ Addtion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
eny-ST-ap | e CITY-ST-7P
CME | - - 0 vetete e [ thange  [] Addition
NME L NAE
'STREET ADIAESS STREET ADORESS
CiTY-ST- 2P _ M ChyY-Si-Ap -

12/ lﬁéreb\} ‘certify that the information supplied with this filing does niot qualify for the exemptions centained in Chapter 119, Fosida Statutes. | further certify that the information
' indicated on this report or supglemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar the rgcefer of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaclipé . lDﬂamher like empowered.
SIGNATURBLIZ A2 de St .amﬁgﬂ' M.Bass i// 2/06 (géjj A58

?/5




