2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 07,2007 8:00 am

DOCUMENT # N03000008068 Secretary of State
1. Entity Name 02-07-2007 90037 Q04 ****6] 25
OCEANSIDE BAPTIST CHURCH, INC.
Principal Piace of Businass Mailing Address
4750 N. FEDERAL HWY. 4750 N. FEDERAL HWY.
SUITE 100 SUITE 100
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 :
R AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12/06)

City & State City & Stata 4. FEl Number Appiied For

51-0483393 Not Applicable
2 : Country Ze Country 5. Cenificate of StatusDesited  [] gggfqﬁf:am
- 6. Name and A of Current Reg Agent - . 7. Name and Addresa of New Regi d Agent
’ . Name
SHAW, BILLR
4750 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)
SUITE100 5 '
FT. LAUDERDALE, FL 33308
- City FL [ Zip Code

' 8, The above named entity submits this statement for the purposa of changing its registered office or segistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.:

SIGNATURE
Slgnature, ly_llmg o piinted name of registered agent and title if applicable. (NOTE: Registersd Agent signaturs requirad when rainstating) DATE
'Filing Fpo Is $61.25 8. Election Campaign Financing $5.00 wmay 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (W] Added to Fees Florida Department of State
10, .7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ™ belete TMMLE ™ Change [} Addition
NAME SPRING, THOMAS R NAME witlidam Shad _
STREET ADCRESS | 4800 N. ANDREWS AVE. smomess | 2 990 NE 16 AVE A PT.C /05
ov-si2P | FT. LAUDERDALE, FL 33309 ov-sizp |F7T LAUDERDALE, FLA 333z¢
TIE T celete TITLE Ochange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CATY- 5T- 2P CIFY-S§F-2P
TMLE ’ 0 oeletz TITLE ‘ Clchange  [J Addition
NAME . MAME . .
STREET ADDRESS -1- STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TIILE ) [ petete TME O Change [ Addition
HAME NAME
STREET ADDRESS { - [ et aboness
CITY-5T-2P CITY-ST-2P
TLE 2 petete TILE [Dchange ] Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-2P oY-51-2P
me . . O Delete me O ctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P LIY-ST-7P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, ar on an attachment with an address, with all ather like empowered. '

SIGNATURE: — = 0[:(5:-07 g54 S 4 FI00

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4




