o FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

| DOCUMENT # N22133 Secretary of State
|, 1 Enlity Name 02-10-2006 90004 001 ****61 25
. RED OAK BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
“%COLLIS BECK %COLLIS BECK
1079 HIGHWAY C-180 1079 HIGHWAY C-180
BAKER FL 32531 BAKER FL 32531
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2EO037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2889167 Not Applicabie
Zip Country ap Country 5. Cerlificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
- Name
BECK- COLLIS Street Address (P.O. Box Number is Nol Acceplable)
1079 HWY C-180
BAKER FL 32531
City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N . .
Signature, typud o prmied name of regrsiered agent and hia i epplicadie (NOTE Ragisiercd Agent Signaiure (el 60 when (gnsiasng) DATE
. i v, “' “ \'." :":}
9. Election Campaign Financing $5.00 may Be iR -~ Make Ghéeck Payableto -
Trust Fund Contrigution. AddedloFees | Florida‘Department of State .}

10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 10
TInLEe D O Selere TITLE [JChange [ Addition
NAME LAING, CLYDE E. NAME
STREFT ADDRESS (1616 HIGHWAY C-180 STREET ADDRESS
CITY-ST-2/P BAKER FL. CITY-$T-218
TITLE D [ Delete TITLE [J Change [T} Addition
NAME TURNER, VERNON S. NAME
STREET ADDRESS {1149 HIGHWAY C-180 STREET ADDRESS
CiTY-S1-21P BAKER FL _ ony-Se-zp oo e e
TILE D 3 petete TNE [ Change ] Addition
NAME BECK, COLLIS NAME
STREET ACDRESS | 1079 HWY C-180 STREET ADDRESS
CIty-St.21p BAKER FL CITY-ST-2P
TITLE [ Deiete LE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change  [C] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exempticns contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered., g
50

QSIGNATLIRE- ﬂ,&% /ij - O/Luu.n.u 2.5 dxd -~ ©a7-773

T



