2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # N38061

1. Entity Name

FOUR OAKS COMMUNITY CHURCH,

INC.

02-23-2006 90019 002 ****61 .25

Principal Place of Business

(/O LARRY SHINGLER

Mating Address
3361 RAYMOND DIEHL BUSINESS LANE

3361 RAYMOND DIEHL BUSINESS LANE TALLAHASSEE, FL 32308  US
TALLAHASSEE, FL 32308 US
e s e IR EREERIRIN IR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3036005 Not Applicable
Zip Country ap Couniry 5. Certificaie of Staws Desired O gei.;gn??:c;mnal
€. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name

SHINGLER, LARRY
8243 CHICKASAW TRL.
TALLAHASSEE, FL 32312

Street Address (P.Q. Box Number is Mot Accepiable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered ageant.

SIGNATURE

Signatute, typed ar printed name of regrsiered agen: and tle ¥ apohcable.

{NOTE: Registered Agent Signature required when renslalingi

DATE

Filing Fee is $61.25

9. Elaction Campaign Financing

$5.00 may e Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS N 10
I~ T [ Delece ite Sste s TARY {7 Ghange m!\ddilion
NAME GARTON, GLENN TREASUR HAME SO P N RRT A
STREET ADDRESS | 2472 GOMPTON CT STREETADDRESS 3200} G LS AOrd Rt 1D & DL
cnv-sT-2P | TALLAHASSEE, FL 32309 CSTZP TR AR ASEEE, FL 3B o%
TME T ) O Detete TLE ) [JChange [ Audition
NAME SHINGLER, LARRY CEQO NAME
STREET ADDRESS | 8243 CHICKASAW TRL. STREET ADDRESS
CiTY-S1-21P TALLAHASSEE, FL 32312 Ciry-S1-2IP
TiLE T \'ﬁgglexe TILE [1Change [ Addition
NAME ELLIS, NOEL SECRETA NAME
STREET ADDRESS | 6264 BLACK FOX WAY STREET ADDRESS
CIrY-§1-21P TALLAHASSEE, FL 32312 CUTy-SI-21P
TIiLE O telele TITLE [ Change [ Aadition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIFY-SI-AP CITY-ST-71P
TILE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p CHY-ST-2IP
THLE O Delete TNE {Jchange [ Additicn
NAME HAME
SIRLE] ADDRESS ! STREET ADDRESS
CITY-§1-2IP CIlY-SI-2IP

12. | hereby certify that the informafion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i i d accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receifer or trustee empegfered 1o exgcule this report as required by Chapiler 817, Flarida Statules; and that my name appears in Block 10 or Block 11 i1

indicated on this report or supglermantal report is tr

changed, or on an atiachmeyf with an address, wi

SIGNATURE:

heflike gmpowered.

a1 o

SIGNATURE AN[(anEn OR PWTEMNING OFFICER DR DIRECTOR

Date ' Daytme Prhore #




