PR [rrar

2085 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 08:00 AM

DOCUMENT # N02000008341

1. Entity Name
OAKFIELD UNION MISSIONARY BAPTIST CHURCH, INC.

Secretary of State

Waiing Address

735 BERKLEY DRIVE.
_ PENSACOLA, L. 37503

Principal Place of Business

453 HANCOCK LANE
PENSARLOLA, FL 32503

DO NOT WRITE IN. THIS SPACE

ARG RELA A R

l

03312008 No Cshg-NF' CRZEGIT{11/05}

4. FLi Number 1 Anotied For
3662941 Not Agpcabile
. ! $3.75 aaditonat

s, Cerilicate ol Stat!us Deslred o Feo b

6. Name and Address of Cutrent Reglstered Agent

REEVES, JACK
735 BERKLEY DRIVE
PENSACOLA, FL 32303

DO NOT WRITE
IN THIS SPACE

&, Tha ahove tamed entity submits Ihis statement for the purpose of chenging ds registered office o registered agert, or boib, in \T Sigte of Flonda. 1 am familiar with, and agcept

the obugations of registered agant.

SIGNATURE - o —L
Signeium, typed or prmted nemi o5 mprstirad apet ad vie ¥ acgheahie MNOTE: Sarstirad Agak sigaatuee reqred whan reioslatog) E paye
Filing Few is $61.25 8. Eiection Campnign Financing $5.00 May Be }
Due by May 1, 2008 Trust Fund Contriaulion, Added (g Fess
10. QFTICERS AND DIBECTORS
TME P ‘
HAME REEVES, JACK i
STREET ADORESS ¢ 735 BERKLEY DRIVE .
UT-ST-ZF | PENSACOLA, FL 32503 j _
TE s LONo0as01714
aaE GHLARD, YWILLIAM 04725 /08-800T3-008 8125
STRIETADORESS | 1611 EAST MAYES ST _
crv-6t-IF | PENSACOLA, FL 32503 - :
TIRE T !
HAME BLANKENSHIP, SHEILA

STREET ADDRESS | 850 FAST JOHNSUON AVE
GiTY-5T-21P PENSACOLA, FL 32514

TE

HWAME

STAEET ACDRESY
GiTY-s0-2

WNRE

HAME

STAEET ACDRESS
CIFy-ST-2IP

TTLE

NANE

STNEET ADDRESS
Coy-sf- IF

DO NOT WRITE
IN THIS SPACE

i

12. | hareby certily that the informadion sup?lied with this ﬁ?ir:? does not qualily Tor The exemplions containad in Chapter 119, Florida Stalutes. [ furfier certly hal the inforraation
1 accurate and hat iny signanure shall have the same legal allact as § wy ‘ i
of 1he corporation or the receivar or rustes ampowerad 10 exacute this report 25 required by Chapter 817, Floridz Slatutes; and that my name appears in Slock 10 or Block 114

Indicaled on this report or supplemental repart s true &

changed, or on an aiachment with an address, with alt other ke empawerad,

SIGNATURE: LWl G G-‘”Wéﬁ/{/m W Secic v

g under cath; Uhat | aen an officer or direclor

SIGHATURE ARD TYPED DR PRINTED NAME DF $:5MING OFFILER OR DRECTOR

G ol ) 439-5487
Dml Treptma Procs 2

|



