2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24696 Apr 25, 2001 8:00 am
1. Entity Name
’ ecretary of State
OAK HILL BAPTIST CHURCH, INC. 01252001 90136 024 **=6] 25
Principal Place of Business Mailing Address
G/O GENE AULTMAN C/0O GENE AUETMAN
56811 LESABRE RD P O BCX 181968 puuvaysq o
JACKSONVILLE FL 32244 JACKSONVILLE FL 32238
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2873210 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
Tt JosEPH PERRY
Street Address (P.O. Box Number is Not Acceptable) } .
AULTMAN, GENE Gk LHY N ANVERS BAutEVARD
326 RIVER RD
ORANGE PARK FL 32073
Ci ] . 7
Y TACRSoNN L LLE FL | 53% o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida.
SIGNATURE dmﬂﬁ/& [Jerre o JoSEPH PERRY CID L~ (801
Slg?(%. typed or/primed name of registered agent and lille?‘ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
(v
FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
It Cb 2 Deete TILE o/ D . [ Change  [kAddition
NaME AULTMAN, GENE NAME ToSEPd PERRY _ )
STREETADDRESS | 326 RIVER RD STREFTADDRESS [141) 14 3 AN BRS BOULEVARD
om-si-2¢ | ORANGE PARK FL OVSIZP | TTACKSOMVILLE FL 33310
TILe TR [ Delete TMLE D [J Change  [-AdGition
NAME AULTMAN, ANITA KAME TROBERT MAOlLLEBR
streer aoRess | 326 RIVER RD sreeTanoress [ B8O CHATEALL DRWE SoeTH
crv-s12¢ | ORANGE PARK FL orv-st2p | TACKSoMNVILLE  FL 33301
TITLE D [ Delets TmLE [ Change [ Addition
NANE SCUDDER, CHERYL NAME
STREET ADDRESS | 6241 TOYOTA DR. STREET ADDRESS
orv-sT-zr § JACKSONVILLE FL CiTY-SI-2P
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIF CITY-S7-2IP
TITLE O3 Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 iegal effect as if made under cath: that | am an officer or director
of the corporation or the: receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Myn address, yith all other Je émpowered.

SIGNATURE: < :MM‘Z*' 1etle,~"

s:ann-r)gis AND TYPED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR Oate Daytime Phone #

0012825

CR2E037 (10/00)



