SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DQSUMENT #
ST. PAUL MISSIONARY BAPTIST CHURCH OF OAKLAND, F
LORIDA, INC.

Principal Place of Businass Mailing Address

A O

Fiorida Statutes

413 W. DAKLAND AVE P.O. BOX 292
OAKLAND FL 34760 OAKLAND FL 34760
us
3. Date Incorporated or Qualified 3a. Dais of Last Report
12/12/1992 04/21/1985
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied Far
m m 59'2440304 Not Applicable
Suite, Apt #, etc. Suite, Apt. ¥, elc. . iti
'-I uite. Ap ¢ “ P 5. Certificate of Status Desired m 33 75 Ad§|1|ona|
22 _El Fee Required
City & Stale City & State 6. Elacltion Campaign Financing . $5.00 May Be
—2;] E] Trusl Funid Contribution Added to Feas
Zip Counlry Zip Courviry 8. This corporalion has kiahility for intangibie fax under s. 199.032,

[ves [ Ino

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

24 25] 29] 3]
9. Name and Address of Current Registered Agent
81| Name
WISE, RICHARD 62
537 W. HERRIOTT AVE.
QOAKLAND FL 34760 83
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporaltian submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed name ol registered agen| and ttle § applicable

INOTE Registered Agenl sigralure reguired when remstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE TR [Joecese 1A TITLE Deacot/ Change g Addition
NAME MACK, HL 1.2 NAME T vy Moote

STREET ADDRESS 511 W. POSTELL AVE. VasTREs1 ADORESS | Foi WL S fee ST

CTY-ST- 2P OAKLAND FL vacry-stze  |o2 K faned Fin. 3% 240

TN TR [_Joecere 211mE [ Change [ Addiion
NAME MOSBY, JULIUS 22 NAME

STREET ADDRESS 30% HULL AVE. 23 STREET ADORESS

CITY-5T-2IP OAKLAND FL 2 ALTY-ST-2P

THLE TR X DELETE 31THLE [ Tcrange [ Addition
HAME AICH, HOMER 32 NAME

STREET ADDAESS 1490 KENNY COURT 33 STREET ADDRESS

CITY-$T1-2IP WINTER GARDEN FL 34787 34, CITY-ST-2/P

TITLE Degcoss L] pecete 4ATITLE [J Change [ Aadition
NAME Tonvey MNeovre 4,2 NAME

STREETADDRESS | 40 ¥ W/ Sadler SF 4.3 STREET ADDRESS

LIy -57-2P OAkleud, Fix 34z A4CITY-ST-2IP

HILE [ ] oeete SATILE [Jcrange [T acdition
NAME 5.2 KAME

STREET ADORESS £ 3 STREET ADORESS

CiTY-S1-7P 54 CITY-ST-2

TITLE L] oeceTe 6.1 TITLE [ Jchange ] Additian
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

LY -ST -2 64Ty SI-2P

that my name appears in Biock 12 or Block 13 if changed, n an altachment with an address.

SIGNATURE: A4 WpisSii’ €4 DAag Piliat

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. |
further cerlify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if
made under oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Stalutes; and

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

L7 sy
7 B

Yo7 -&57 - 2/A7 .

Daytrne Phone #

.

CR2E037 (3/96)




