FILED
Apr 19,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-19-2004 90283 032 ****g1 .25

DOCUMENT # N01000003658

1. Enlity Name

OAKLEAF BAPTIST CHURCH, INC.

Principal Place of Business
1980 WELLS ROAD UNIT 2
ORANGE PARK, FL 32073

Mailing Address
1980 WELLS ROAD UNIT 2
ORANGE PARK, FL 32073

94054713

2. Principal Place of Business

3. Mailing Address

MRV

Suite, Apt. #, etc.

Suite, Apt. #, elc,

RN

03102004  Ghg.NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
59-3629081 Mot Applicable
Zip Colniy Zip “Country T |75, Certificate of Status Desires [} 9875 Additiorial

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BALL, ROBERT D
1980 WELLS ROAD UNIT 2
ORANGE PARK, FL 32073

o

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registarad agent.

SIGNATURE

Slgnature. typed or printed neme of registered agent and title if applicabie.

{NOTE: Registered Apgent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ oglete e [ change [ Addltion
NAME COLLINS, WILLIAM A NAME
STREET ADORESS | 4603 TUNIS ST STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32205 CITY-§T-21P
TITLE T . O oelete TIMLE [Clchange  [J Addition
NAME SIMMS, MARION ALAN NAME
STREET ADDRESS | 8536 ALDERWOOD CT STREET ADDRESS
CITY-ST-23P JACKSONVILLE, FL, 32244 CITY-ST-21p
T T T T T O Oelete WET T T TS s — = s T s = e~ [F}Change— - [=) Addition
NAME WILLIAMS, CARL G NAME
STREET ADDRESS | 6746 SHINDLER DR STREET ALDRESS
CITY-5T-2P JACKSONVILLE, FL 32222 CITY-8T-2IP
TITLE T Nngxglg TITLE CdChange [ Addiiion
NAME BROWN, ROBERT NAME
STREET ADDRESS | 8149 CHOLD TR STREET ADDRESS
CITy-S7-2P JACKSONVILLE, FL 32244 GITY-ST-ZP
TITLE 7 petese TLE [ change [ Addition
NAME DAL &. ;égom“ NAME
STREET ADDRESS | ¢ 277 &~ BeyQalin & TRsE Lk inf . STREET ADDRESS
CITY-51-21P :174-:2.5 Jiee f Fo 32223 CITY-§1-2IP
CTmE -t [ Detete TITLE O change [ Addition .
" Rie .- Rl - - - N : - . R .
STREET ADDRESS e STREET ADDRESS
CITY-5T-21P . L CITY-5T-2IP i

12. | hereby certity that the information supplied with this filing does not qualify for the exemptien stated in Saction 119.07(2)(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 if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

saenmuner’f%{ﬁw

/‘?041& r?)/ -D gﬁ'—lé

N2l ) oY o 3~ SFFY

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsts Daytime Phane #




