FILED
2007 NOT-FOR-PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?CUMENT # N25493 05-18-2007 90028 Q47 ****6] 25

. ity Name

LIVE OAK BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

36178 CONGREGATION LANE 36178 CONGREGATION LANE

CALLAHAN, FL 32011 CALLAHAN, FL 32011 .

R (L0 ET LA B ER R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05092007 Chg—Np CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For

59-2076223 Not Applicable
Zp Country e Country 5. Certificate of Status Desied ~ [] gg-gg%“‘““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCALLISTER, DENNIS
2579 PIGKETRD- 5589 pz K ETT ST, Street Address {P.0. Box Number is Not Acceplable}
CALLAHAN, FL 32011

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

smmmas@v-;- MW Diswnzs Melagezsress s’//_z /.2eo7

Sigraturg, typed o printed name of registered agent and tite if appicable. (NOTE: Registerad Ageni signature requirad when rainstating)
Fiting Feo is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
= T I Detete TME O Change [ Addition
MAME PALMER, CLYDE NAME
STREET ADDRESS | 462-N—OLE-BHHE-HWY smnaoess || 4 S2Y35 640 Axhze— MW,
CITY-S1-21P CALLAHAN, FL 32011 CITY-ST-Tip
TmE T O pelete ms [JChange [ Addition
NAME MCCALLISTER, DENNIS NAME
STREET ADDRESS | 2679-RIGKETT-RE- smaoness | 45S5BG Prekerr Sr.
CITY-ST-21P CALLAHAN, FL 32011 CHY-S1-21P
WE -« - BT O petete TME {OChange [ Addition
NAME BUCK, SIDNEY NAME
STREET ADDRESS | 44Q-0LD DIXEHWY sweETaioRESs | 48777 0LA BINZET KWWY.
Ciy-ST- 2P CALLAHAN, FL 32011 Cry-ST.2P
TE 03 vetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CaTY-ST1-2P
TALE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-5T-29
TILE £ delete TILE [l Change [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this mi:g 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 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 trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: Q@..,.‘: < . Diwnz s McCacezsmune s/ 73 l2es7 | Foy'- 8792 e

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phome &




