2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24696 FILED
1. Ently Name Mar 28, 2000 8:00 am
OAK HILL BAPTIST CHURCH, INC. Secretary of State
03-28-2000 90043 041 ****61.25
Principal Place of Business Mailing Agdress
G/O GENE AULTMAN CfO GENE AULTMAN
5611 LESABRE RD P O BOX 381988
JACKSONVILLE FL 32244 JACKSONVILLE FL 32238-1968
us us
e s IR ERRRID
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59”28732 10 Not Applicakle
Zie Country Zie Country 5. Certificate of Status Desired O ?8'75 A_dditional
a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AULTMAN, GENE Street Address (P.O. Box Number is Not Acceptable)
326 RIVER RD
ORANGE PARK FL 32073 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and ntie if applicable. {NOTE: Fegislered Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 Make Check Payable to
JHr . May Be
FEE IS $61.25 . Trust Fund Contribution. | Added to Foes Depariment of State
10, QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Cch 1 Delete TITLE [ change [ Addition !
NANE AULTMAN, GENE NAME
STREET ADDAESS | 326 RIVER RD STREET ADDRESS
CITY-S$T-2IP ORANGE PARK FL CITY-ST-2IP |
TITLE TR O Deleta TITLE {J Change (] Addition
Nave AULTMAN, ANITA Nave
STREET ADDRESS | 326 RIVER RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL . CITY-ST-2IP
TITLE D 3 Gelete TLE [ Ghange [T Addition
NAME SCUDDER, CHERYL NAME
STREET ADORESS | 241 TOYOTA DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITiE O Delete TTLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Detete TILE ’ [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 ar Block 11 i

changed, oron an altachrr‘ent wilh an address, with all other like empowered.
SIGNATURE: 3(8/ 5000 api-141-134]
Date Daytma Phone #

Pt



