2007 NOT-FOR-PROFIT CORPORATION ..

ANNUAL REPORT FILED
DOCUMENT # N13391 OEER

1. Entity Name
ONEAL MEMORIAL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

PO BOX 70 PO BOX 70

3859 . STATE ROAD 200 3859 E. STATE RD. 200

FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034 IS

ORI AOBIACRAR

01172607 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE T Fopid For
59-2904562 Not Applicatte
5. Cerlificate of Stalus Desired (| gfa.gfq ﬁdr:;lional

8. Name and Address of Current Regi: d Agem

1S MORRISON DR, DO NOT WRITE
FPgR?\I?A);d-EJ?NA BEACH, FL 32034 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its regstered office or registered agent, or both, n the State of Flonda, | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printec name of registored agent and tile i applicable. (NOTE: Regiaslerad Agenl signaturo requised whon renstatng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Gontribution. Addad to Fegs

10. QFFICERS AND DIRECTORS

TIELE DP

NAME AUTRY, GARY

STREET ADDRESS | HWY A1A, P.O. BOX 1025 N/A
Ciry-S1-21P FERNANDINA BEACH, FL

e DT LIB00N0RI2305

NAME SIMMONS, JOHNNIE 04/13/07-80050-015 61.25
STREET ADDRESS | 37 L.S. MORRISON DR.

eMv-S1-2° | FERNANDINA BEACH, FL

TITLE S
HAME JENKINS, GLENDA L

STREET ADDRESS | 37 L. S. MORRISON DR ' '
UTY-SMZP ) FERNANDINA BEACH, FL 32034 DO NOT WRITE

mi o IN THIS SPACE

HAME KNOX, MICHAEL
STREET ADORESS | 43 MORRISON DR
GIFY-§7-21P FERNANDINA BEACH, FL 32034

TITLE D

HAME DENSON, FRED A

STREET ADDRESS | 11291 HARTS RD APT 1302
CITY-ST- 717 JACKSONVILLE, FL. 32218

e D

NAME ALBERTIE, SHERRIE

STREET ADDAESS | 516 NORTH 11TH STREET
CIry-S1-21P FERNANDINA BEACH, FL. 32034

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or instee empawerad to exscyte this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather itke empowered.

SIGNATURE:

FIGHATURE ARDH TYPED OR PRINTED NAME OF SIGNING OFRCER OR

DIRECTOR Date Deytime Phore #

Apr 06,2007 08:00 A
Secretary of State




