2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # N07030

1. Eniity Name

OCEANSIDE CHURCH OF CHRIST, INC.

02-10-2005 90054 011 ****5] .25

- Principal Place of Business
% LARRY PAULK
1025 SNUG HARBOR €T
ATLANTIC BEACH, FI. 32233

Mailing Adoress
% LARRY PAULK
P 0 BOX 330421

ATLANTIC BEACH, FL 32233

- 90013235

2. Principal Place of Business 3. Malling Address

UG

Suite, Apt. #, etc.

. Suile, ApL. #, elc. 01252005  Chg-NP CR2E037 (10/03)
City & Siate - City & State 4. FE| Number Applied For
59-2613189 Not Applicable
ap . Country i zp Country 5. Certificale of Status Desired o ?8'75 Additional
e Hequired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name ' ’ -
PAULK, LARRY

55 FAIRWAY LANE
JACKSONVILLE BEACH, FL 322850

Sireet Address (P.0. Box Number is Nat Accepiable)

iy

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
! Signature. lyped o prnted name of regsiered agent and el if applcable.

(NOTE: Ragesterad AQent sgnanxe recured when rensiaing)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

~$5.00 may Be

Added to Fees

10. . QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 3 pelele TITLE Ochange [ acdition

NAME HORNE, VWILLIAM L NAME

STREEY ADDRESS | 917 FOURTH AVE N STREET ADDRESS

CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-$T-2P

e 8D O oelete e O change [ Adcition

NAME PAULK, LARRY J., SR. NAME

STREET ADCAESS | 55 FAIRWAY LANE STREET ADORESS

LiTY-ST-21P JACKSONVILLE BCH, FL CITY-ST-2IP

me - TD L7 Detete TTLE =1 [J Change [ Adaition

NAME CLINGENPEEL, GLENN A. NAME 1

STREET ADDRESS.| 11 QUAIL LANE - - - A _sTREET £DORESS - - E . - - I

CITY-ST-2P JACKSONRVILLE BCH, FL CUTY-ST- 2P

nLE vp 1 oetete TE O cnange [ Addiion

KAME '| SHELLEY, DAVID NAME

STREET ADDRESS | 13221 KARLA COVE LANE STREET ADDRESS !

CITY-ST-2P JACKSONVILLE, FL 32225 CAY-ST-2P

113 3 Delete WILE O change ] Adeition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

e L petete TIiLE C3change [ Adaition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-ste-2p R

12. t hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that 1he_information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Icgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of llustee ampowered 10 execule 1his report as required by Chaptef 637, Florida Stalutes; and that my name appears in Block 10 or Block 11t

mpowered.

G\th Chn

changed, or on an attachmeant with an address, with all other li

qen pee\

JIGNATURE AND TYPED OR P

D rﬂus OF SIGMING OFFICER OR DIRECTOA

[-25-2005  FoY{-24G-210%

Daytime Phone §

SIGNATURE: ‘x%



