FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000000029 03-20-2008 90039 008 ****70.00
1. Entity Name
ST. PAUL MISSIONARY BAPTIST CHURCH OF
OAKLAND, FLORIDA, INC.
Principal Place of Business Mailing Address
413 W. OAKLAND AVE P.0. BOX 292 ;
OAKLAND, fL 34760 US OAKLAND, FL 34760 50000813
T BRI CEARROMRE L]
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apgilied For
59-2440304 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ g‘g‘ggiﬁfggio”al
6. Name and Address of Current Hegistered Agent - 7. Name and Address of Newy Reglsterad Agent
Name
MOORE, IRVIN
301 W SADLER AVE Street Address {P.O. 8ox Number is Not Acceptable)
QAKLAND, FL 34760
Cily FL | Zip Code

B. 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. 1 am familiar with, and accepi
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabile to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flcu_'ida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TmiE T O crange (R Addition
NAME MOQOORE, IRVIN NAME mass i B ar EM‘Q
STREET ADDRESS | 304 W SADLER ST STREET ADDRESS | 4/ A% W, Gull A,\; e,
cmv-sT-2P | OAKLAND, FL 34760 CIY-S7-2P O v lond £ BY7606
TmLE TR (3 Delete TiLE T ’ {7 Change dAndilinn
HAME MOSBY, JULIUS NAME Mos bk Diana,
STREET ADDRESS | 301 HULL AVE. STREET ACDRESS | 752 0 S‘:’ "le iCee § -[-,
cony-s-2P | OAKLAND, FL 34780 CITY-ST- 2P Dol lownd  FL ZYILO
THLE D ] oetete e D ! O Change [ Addition
navg WADE,BRUCE ) AvE wWale, Bruee o -
STREZT ADDRESS | 3845 STONEMONT DR ' - N sireer wooRess | FO 3 T Lee Auvenu < B
CITY-ST-2IP COCOQA, FL 32926 CITY-ST-2P Roe X jedae E L 3 o 9 5‘5
TITLE T ¥ Delere TILE = . [O Ctange [ Aadition
NAME JOHNSON, CODIE NAME
STREET ADDRESS | 1601 JOHNS LAKE RD #121 STREET ADDARESS
CiTy-ST-21F CLERMONT, FL 34711 CITY-ST-2IP
TITLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE . [ oelete TITLE . [J Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cImy-S3-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemgpticns contained in Chapter 118, 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 efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name gppegfs in Biock 10 or Block 11 if
changed, or on an attachrment with an adaress, th all other like empowered. ﬁ 4' @;ﬂ . 6/’ ?

“THy) Aot biry-6227

" Daé’ Daynme Prone ¥

SIGNATURE:

D TYPED OR PRINTE




