2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL ‘REPORT Mar 03, 2008 08:00 A

DOCUMENT # N00000007350 . Secretary of State
1. Entity Name
OAK PARK BAPTIST CHURCH OF FORT MEADE, INC.
Principal Place of Business Mailing Address
615 N OLANDT AVE PO BOX 156
FT MEADE, FL 33841 FTMEADE, FL 33841
SV S S T

Suite, Apt. #, atc. Surte, Apt. ¥, etc. 02222008 Chg-NP CR2E037 { 21.%)

City & State City & State 4, FEl Number Applied For

59-3695860 Not Applicable
Zip Country Zip Cauniry 5. Cenrificate of Status Desired O gei';fql‘::‘:;ﬁmal
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Rogistered Agent
Name
ABLES, CLIFFORD M II
551 S COMMERCE AVE Street Address (P.O. Box Number 1s Not Acceptable)
SEBRING, FL 33870
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printad name of registavec agent and litle if applcanis (NOTE. Registerad Agant signaturs required when reinstaling} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Ba . Make chéck payable to
Due by May 1, 2008 Trust Fund Contrioution, O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE T 3 Delete TITLE O change [ Addition
NAME BASS, GENEF NAME
STREET ADDRESS | 931 3RD ST. N.E. STREET ADDRESS
CITY-ST-21P FORT MEADE, FL 33841 . CIy-ST-2P
TLE T 1 pelete TME - ;,Chanpel F2)Addition
NAME MARTIN, RONALD D NAME ek bk
STREET ADDRESS | 825 HOUSTON AVE STREET ADDRESS
CITY-5T-21P FORT MEADE, FL 33841 CiY-51-21°
TITLE T O Delete TILE [ change [ Addition
NAME MIZELL, FLORENE Y NAME
STREET ADDRESS | 915 9TH ST. N.E. SIREET ADDRESS
CITY-ST-20P FORT MEADE, FL 33841 " Cy-sT-ap
TITLE O elete N e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
THLE 0 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-ST-op
TMLE [3 elete TIMLE [ change [ Addition
HAME NAME
STREEY ADCRESS STREET ADDRESS
CTY-51-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the infermation
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an anWh an address, with all other like empowered, o FF‘.C er
SIGNATURE: /e 7. [Fats beve f 134ss 29 3boy 563265 535~

“’SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




