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2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N24696 04-23-2007 90095 025 ****41 25

1. Entity Name
OAK HILL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Acdress
C/0 GENE AULTMAN P.0. BOX 776 4007 6452
5811 LESABRE RD JACKSONVILLE, FL 32238 US T v T

JACKSOMVILLE, FL 32244  US

s o T AR TR R

Po. Box 176
Suite, Apt. #, etc. Suite, Apt. #, eic. 04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
TJACKSONVILLE | F\L 59-2873210 Not Applicable
Zip Country - 325_ a 3 ? &G lgtr:a 5. Certificate of Status Desired O ?ese g;‘sql';dr:dm‘ma'
_ 6. Name and Address of Current Registerod Agemt 7. Name and Address of New Registered Agemt™ —
o Name
MILLER, ROBERT R PEGCGY WEBB
8029 CHATEAUDR S Street Address (P.0. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32221 Hiedd Herta TRo
. P ' it K Zip Cod
L ; R4 :I-a_C,KSDn\Ii e FL '93;’9‘\0

I L .
8, Tﬁé_’_ag}dré named entity submits s 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 obiidations of regifered agert. -

PEGCGY WEBR 1-13-07

e o Pgs(a:ed agenl and litle it appiicable. (NOTE: Regisieted Ageni signature reguired when reinstating) DATE

"SIGNATURE

T

Filing Fee is s;;fl&_zs 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution., O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ pelete THLE o [ Change gAddiﬂon
NAME JONES, GERALDINE NAME PEGCCT WEBRD
STREET ADDRESS | 8158 GALAXIE DR smeeraoviess | 4D A HERTA RoAD
CITY-ST-2IP JACKSONVILLE, FL 32244 orv-sT-2r - [TACK SN VILLE FL 320
TMLE D m;me TMLE P [ Change  [3Aadition
NAME MILLER, ROBERT NAME TAMES PALMER
STREET ADDRESS | 8029 CHATTEAU DRIVE SOUTH STREET ADDRESS | 1L ] OVD RKINGS R voT 12
CITY-ST-2P JACKSONVILLE, FL 32221 CiTY-sT-2IP JACKsSoNNILLE ‘FL. a9
TME D "ﬁ[nemg TITLE [ Change [ Addition
HAME SCUDDER, CHERYL NAME
STREET ADDRESS | 6241 TOYQTA DR. STREET ADDRESS
CITY-ST1-ZIP JACKSONVILLE, FL CITY-5T-21P
TIME [J Delete TILE [J Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§7-2P
TILE 1 tedete TIE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81- 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 receivenot trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 111f

changed, or on an atlachme th an addresa/avilh m.ampowered.
SIGNATURE: _ ,'ur,_;,‘ ! ) PECCY WEDBR 4-1jv] §H-178-3295

PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date DCaytime Phone #




