FILED
-FOR-P Tl
2008 NOT-E O RO T SRR ORATION May 05, 2008 08:00 Al

DOCUMENT # N04£00008908 Secretary of State
1. Entity Name
OAK GROVE MISSIONARY BAPTIST CHURCH OF
GAINESVILLE, INC.
Principal Place of Business Mailing Address
3679 SW 25TH TERRACE PO BOX 142203
GAINESVILLE, FL 32608 GAINESVILLE, FL 32674
. Co : 04302008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE o pptad For
vl T | : ! . : 90-0172689 Not Applicable
S. Certiicate of Status Desired a Eeae';i mtlonal

6. Naaan‘-ne and Address of Current Registerad Agent te : . S Y
CRAWFORD, JAMES G JR. - - - _ o -y = . e _—
2216 SW ARCHER ROAD DOE NOT WR'TE -
GAINESVILLE, FL 32608 |N TH IS SPAC E

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

SIGNATURE

S«gnatura, typed of printed name of registerea agent and tile If appicable (NOTE: Regisiered Agant signature required when reinstatng) DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

TS e U00000a4 7055

10. | AND DIRECTOR! - - ¥ L - £t On
me P.D oo .- 05/30/08-80074-008. Bl 25
NAME CRAWFORD, JAMES G JR. : ‘ e :
STREET ADDRESS | 2218 SW ARCHER ROAD S e e
Cn-S1-2F | GAINESVILLE, FL 32608 : T n e ' :
TITLE 5D - .
NAME CRAWFORD, MARIE G . > e

STREET ADORESS | 2216 SW ARCHER ROAD
CIry-ST-2P GAINESVILLE, FL 32608

TME T.D
NAME GRIMMAGE, KRISTY M

| e DO NOT WRITE - -
'''' T T Tt T T TTTINTHIS'SPACE T T

- - —{=TmE
NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STAEET ADDRESS . [ s RN o
CITY-ST-7P
TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowsred 10 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 Jike empowered,

SIGNATURE: - 4 / 3“/ 08 (352)37¢-4357

miaNATURE aND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Data Daytime Phone #

/ TJames (. CeAwrodD, Ja




