FILED
200 T ANNUAL REPORT T TON — Apr 12, 2005 8:00 am

DOCUMENT # N24696 ecretary of State

1. Entily Name 04-12-2005 90154 042 ****6].25
OAK HILL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Acdress
C/0 GENE AULTMAN /0 GENE AULTMAN
5811 LESABRE RD POBOX38I988- T T 7(p
JACKSONVILLE, FL 32244 S JACKSONVILLE, FL 32238 US
e S (ARG E IR QOB ACAERC
PO Box 11 e
Suite, Api. 8, etc. Suite, ApL. &, elc. 01192005 VChg-NP CR2E037 {10/03)
City & Siate City & State . 4. FEI Number Applied For
Tackgerville FL 59.2873210 Not Applicabts
Zp Couniry ,53%_ - 3 g g urﬁzs A 8. Certificate of Status Desired Oa g'zesqmw
6. Nams snd Address of Current Registerad Agsnt - - - 7. Name and Address of New Registersd Agsmt
Name “
PERRY, JOSEPH fageer LB Mo
4442 ANVERS BLVD Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32210

3029 Chateaww De. =.

City Zip Code
Y Sacksowuille FL | P32

B.. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registered agent.

seNATIRE Zy—w/h,@? Ch S Y- o mO5

Sum-,mduam“;wwmmeiw {NOTE: Agare Qo DATE
Fliing Fee Is $61.23 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TE . cD w[)ele:g TITLE D [J Change mddiiion
AE PERRY, JOSEPH NAME Gecroldene I ones
SIREET ADORESS | 4442 ANVERS BLVD sret s [ RIS Gralo¥ie Drwe
oiv-5i-27 | JACKSONVILLE, FL 32210 avst.ap Gockson~ale, Fl. 33a4Y
TWILE D O Detere TME O thange [ Acdition
HAME MILLER, ROBERT | B
STREET ADDRESS | 8028 CHATTEAU DRIVE SOUTH STREET ADIESS
orv-sT-2P | JACKSONVILLE, FL 32221 CITY-ST-2P
TME D ] Detete TmE [ change  [J Addition
N SCUDDER, CHERYL NAME
STREET ADIFESS | 6241 TOYOTA DR. T | STReEET ADDRESS -
a-s-zp | JACKSONVILLE, FL CTY-51-2P
e [ Detete TLE [ change [ Adeiition
NAVE : AME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
e ] Detete e [JCrange [ Asdtion
NANE NAME
STREET ADORESS STREET ADDRESS
CTY-57-27 GTY-51-29
| TIE ‘ . O oetere TE Cthange [ Aadition
STREET ADDRESS | STREET ADDRESS
L oaY-s-zp -f onv.sr.ze

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer of director
of the corporation or the recetver of trustee empowered to executa this report as required by Chapter 617, Flofida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with ail other like empowered.

SIGNATURE: _ (bonid B Yeddun Chaeeyl B Scudder 4105 qou-1®-5355

SIGMATURE AND PYPED OR PRINTED NAME OF S2GMING OFRCER OR DIRECTOR




