"'2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N03000008068 Feb 06,2008 08:00 AT
Secretary of State

1. Entity Name
OCEANSIDE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
4750 N, FEDERAL HWY. 4750 N. FEDERAL HWY,
SUITE 100 SUITE 100
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
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8. The above named entity submits this staternent for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am farndiar with, and accept
the obligations of registerad agent.
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Signatura. typed or printed narme of registared agent and Utle f applicable {NOTE: Hogistersd Agent sipnature requirad when renstating) DATE
Flling Fes Is $61.25 8. Etection Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this rapor as required by Chapter 8§17, Florida Statutes; and that my name appears in Black 10 or Block 11 .1f ‘
changed, or on an attachment with an address, with all other tike empowered. - . . : -
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