2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # N93000000029

1. Entity Name

ST. PAUL MISSIONARY BAPTIST CHURCH OF OAKLAND, F

LORIDA, INC.

ecretary of State

04-23-2003 90103 042 ****70.00

Principal Place of Business
413 W. OAKLAND AVE

OAKLAND FL 34760
us

Mailing Address

P.O. BOX 292
OAKLAND FL 34760

2. Principal Place of Business

3. Mailing Address

RSO AUER W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2440304 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired > Fee Reguired

6. Name and ‘Addres-s.of Current Registered Agéi‘lt

7. Name and-Address ofiNew Registered Agent

WISE, RICHARD
537 W. HERRIOTT AVE.
OAKLAND FL 34760

Name

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

City

Zip Code

FL

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 chligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

{NQOTE: Registered Agent signatura required whan reinstating}

DATE

4

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ok
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D b [ Delets TILE [ Change [ Addition
NAME MOOCRE, IRVIN o NAME
sTRe a00REsS | 304 W SADLER ST -~ STREET ADDRESS
orv-sT-2¢ | OQAKLAND FL o CITY-ST-2IP
me TR i (7 petete THLE Ol Change [ Addition
NAME MOSBY, JULIUS 3 HAME -
sireer ADDRESS | 301 HULL AVE. STREET ADDRESS
omv-st-zp | QAKLAND FL CITY-ST-2IP
TLE D ’ T T O odiee “ETmE T T T B - [ Change {1 Addition
NAME MACK, HERSEY L NAME
sTReeT ADDRESS | 511 W POSTELL AVE STREET ADDRESS
CITY-ST-2IP OAKLAND FL CITY-ST-ZIP
TITLE D [ Delete TTLE O] change [ Addition
NAME TAYLOR, ROBERT SR HAME
streeT ADDRESS | 415 HERRIOTT AVE. STREET ADDRESS
om-st-2P | OAKLAD FL CITY-ST-2P
TILE T 1 Delste TMLE [JChange [ Addition
NAME ZACKERY, JOE NAME
sTrReeT aDDRESS | 418 HERRIOT AVE. STREET ADDRESS
om-sT-7P | QAKLAND FL CITY-5T-2IP
TILE 1 pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 &s if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee 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:

CR2EQ37 (10/02)



