. FILED
2006 NOT-FOR-PROFIT CORPORATION ~ May 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N13515 Secretary of State
1. Entity Name 05-05-2006 90174 034 ****70.00
OAK GROVE BAPTIST CHURCH OF MIDDLEBURG,
FLORIDA, INC.
Principal Place of Business Mailing Address
3645 COUNTY ROAD 215 P.0. BOX 238
MIDDLEBURG, FL 32068 US MIDOLEBURG, FL 32068
T — VRRA TR ERE WA
Suite, Apt. #, etc, Suite, Apt. #, elc. 04122006 Chg-NP CR2E037 (11/05)
City & Slate City & State 4. FE| Number Applied For
59-2638354 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired geaezasqummnm
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
KWELDER, e elder W.0.
BLACKWELDER, WO "™ Blacikwelder  W.0.
2849 BLANDING BLVD Strest Address (P.O. Box Number is Not Accepiable)

MIDDLEBURG, FL 32068

4400 “larragon Ave.

Middlebwd FL | 2300 8

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or Woth. in the State of Florida. | am familiar with, and accept
the cbligations of register ent.

SIGNAWHE%M&% L} - IR - 019

Signature, typed or printed name of registered agant and tibe § applcable. [NO?E.RugisteredAunmwmmmqmmdm reinstating) " DATE
Filing Foo Is $61.25 9. Election Campaign Financing 5500 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME PD O Detete TE PD 4 Change [ Addition
e BLACKWELDER, WO e Biackwelder W.0.
STREET ADDRESS | 2649 BLANDING BLVD STREET ADORESS 00 Tarragon Ave.
grv-si-or | MIDDLEBURG, FL 32068 CITY-57-7P l'deﬂIg Fl, 32068
e 0 C3 Delee me ) [ Change (] Additon
NAME GRAY, ROY A NAME
STREET ADDFESS | 4067 BRONCO RD STREEY ADDRESS
Ciry-s1-7P MIDDLEBURG, FL 32068 CITY-ST-ZIP
ts D 1 Delete e [l Change [ Asdition
NAME TAYLOR, CLAUDIA NAME
STREET ADDRESS | 2902 GUAVA CT STREET ADDRESS
CITY-5T-2P MIDDLEBURG, FL 32068 CIFY-§1-2P
VITLE O Detete TRE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CITY-ST-7P
TME O Deiete THHE {Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE O Deleta TITLE O Crange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CaTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 legal effect as if made under oath; that | am an officar or direcior
of the corporation or 1he receiver or tnustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

%MWREMD"PEDMPRNTEDMHEDF




