~2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N13391

1. Enuty Name
ONEAL MEMORIAL BAPTIST CHURCH, INC.

Principal Place of Business

PO BOX 70
3859 E. STATE ROAD 200
FERNANDINA BEACH, FL 32034

Mailing Address

PO BOX 70
3859 E. STATE RD. 200
us

FERNANDINA BEACH, FL 32034

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2008 08:00 A
Secretary of State

AR AR R

04092008 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied Far
59-2904562 Not Applicable
$8.75 additional

5. Cerilicate of Stalus Desired O

6. Name and Address of Current Registerad Agent

SIMMONS, JOHNNIE

37 L.S. MORRISON DR.

PO BOX 70

FERNANDINA BEACH, FL 32034

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S.gnature, typed or printed nama of registered agent anhd tite f apphcable.

{NOTE: Regisiered Agenl signature requred when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added t0 Feas

10, : OFFICERS AND DIRECTORS
TITLE bP

NAME AUTRY, GARY

STREET ADDRESS | HWY A1A, P.O. BOX 1025 N/A
CITY-§T-21P FERNANDINA BEACH, FL

TITLE DT

NAME SIMMONS, JOHNNIE

STREET ADDRESS ¢ 37 L.5. MORRISON DR.

CITY-ST-29 FERNANDINA BEACH, FL

TMLE S

NAME JENKINS, GLENDA L

STREET ADDRESS | 37 I, S, MORRISON DR

CITY-5T-2IP FERNANDINA BEACH, FL 32034
TINE o

NAME HKNOX, MICHAEL

STREET ADCRESS | 43 MORRISON DR

Ciy-s1-2p FERNANDINA BEACH, FL 32034
TITE D

NAME DENSON, FRED A

STREET ADDRESS | 11281 HARTS RD APT 1302
CITY-57-2F JACKSONVILLE, FL 32218

TITLE D

HAME ALBERTIE, SHERRIE

STREET ADDRESS | 516 NORTH 11TH STREET
Clty-sT-2pP FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Flonda Statutes. | further certfy that the information
indicated on this report or supplermental 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 recewer or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block (0 or Block 11

changed, or on an &ttachrnent

SIGNATURE:

jih an address, with all other hke empowered

TOR

v

) D4 -

Daytime Phone 4

an

Data

I3
i



