FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N24696 04-19-2006 90085 041 ****61 25

1. Entity Name

OAK HILL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address L
(/0 GENE AULTMAN P.0. BOX 776 200534 34
5811 LESABRE RD JACKSONVILLE, FL 32238 US 4

IACKSONVILLE, FL 32244  US

s TR TR AL

Suite, Apt. #, etc. Suite, Apt. #, etc, 04102006 Chg-NP CR2EQ037 (11/05)
City & State City & State 4. FEi Number Applied For
59-2873210 Not Applicable
4P Country Zp Country 5. Certificate of Status Desired | ?i'gfqaﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT R
8029 CHATEAUDR S Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
2 City FL | Zip Code

8. The above named entity submits ihis statement 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

Sloriue.mmmr-md registerad apent and 1tke ¥ apphcabla. {NOTE: Registered AQeni SiQnatne required when reinstating) DATE
F"‘illg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D O Delete TMLE [ change  [J Addition
NAME JONES, GERALDINE NAME
STREET ADDRESS | 8158 GALAXIE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-S7-21P
TITLE D [ pelete TME [ change [ Addition
NAME MILLER, ROBERT NAME
STAEET ADDAESS | 8029 CHATTEAU DRIVE SOUTH STREET ADGAESS
CITY-ST-ZIP JACKSONVILLE, FL 32221 CITY-81-2P
TLE D [ Deleie TITLE [ change [ Addition
NAME SCUDDER, CHERYL NAME
STREET ADORESS | 6241 TOYOTA DR. STREET ADDRESS
CiTY-8T-2P JACKSONVILLE, FL ¢ITy-s1-2P
TMLE £ Delete TME [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CY-ST-2P e -
TRLE 1 Detete TRLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-S3-2IP

12. | hereby certify that the infarmation 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 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this repon! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other jike empowered.

SIGNATURE: O Vi LB A Adun CHerNL B ScupbeR 4170l 904-778 -1

BIGNATURE A&l’\‘l’m OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phona #




