Ty

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary of State

1997 % i DWVISION OF CORPORATIONS

DOCUMENT # N93000002121 (2)

1. Corporation Name

Iéll\)lE OAK BAPTIST CHURCH OF CRESTVIEW, INCORPORAT

NSRRI

Principal Place of Business Mailing Address
4565 LIVE OAK GHURCH RD 4565 LIVE QAK CHURCH RD
CRESTVIEW FL 32538 CRESTVIEW FL 325386308
3. Date Incorporated or Gualified 3a. Dale of Last Fé(a)orl
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
21 26 592411876 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, etc.
—l Y P ot uite, Ap ot 5. Cerificate of Status Desired ﬁ $8'75 Additional
22 ;ﬂ Fea Required
Cily & State City & State 6. Eiection Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax uncer s, 199.032,
24] 25) 20] 30 Florida Statules Oves [Ino
9. Name and Addrese of Current Registered Agant 10. Name and Address of New Reglstared Agent
81| Name
WHITE, REV. BILLY W. B2] Sireel Address (P.O, Box Numbor i Nol Accopiable)
113 CAMELLIA PLACE
CRESTVIEW FL 325636 63
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Flarida Siatutes, the above-named corporation submits this statemaent for the purpose of changing its registered

office or tagistered agent, or both, in the-Blalg of Florida. Such change was authorized by the corporation's board of diractors | hereby accept the appoiniment as registered
agent. | am fam iar with, and ,--" qQns of, Section 61 Tfsos, Fiorida Statutes. .
SIGNATURE = O N T Py W hide.  fessivswr  H2/-F T
Signaturs, typad or]ulntod name of registered agant and iitle ¥ applicable JiNOTE Rggistered Agent signature required when reinstating} DATE
12, COFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG O ICERS AND DIRECTORS (N 12
TIE 1R [ DELETE LATILE [T change [ Addition
NAME BANKS, VICKI L. 1.2 NAME ‘
seeTaporess | 2424 WOODBINE DR 1.5 STREET ADDRESS
CiTY-$1-2IP CRESTVIEW FL 14 CITY-ST-2P
TINE DR T DELETE 21TILE [T Change ] Addiiion
NAME MALOY, GERALD 2.2 NAME
smeeTaporess | 2865 APLIN RD 23 STAEET ADDRESS
CITY-ST. 7P CRESTVIEW FL 2.40TY-5T- 2
TITLE D ] DELETE 3ATILE ] Change [T Addition
NAME WHITE, HELEN R. 2.2 NAME
streevaporess | 143 CAMELLIA PL 33 STREEY ADDRESS
ov-st-z¢ | CRESTVIEW FL 34.0Y-51-2¢
TLE PTRD L] DELETE 4ATILE [T Change T Addition
NAME WHITE, REV. BILLY W. 42 NAME
staeetaooress | 193 CAMELLIA PL 4.3 STREET ADDRESS
CITY-ST- 2 CRESTVIEW FL A4 CI1Y-§T-2P ‘ '
e [T okLETE 5.1 TITLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T- 2P 5.4 CITY. ST- 2P
TITLE [J DELeTe E.1TITLE [ change 3 Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T- 2P 64 CITY-§T-2P

14, | do hereby cortify that the Information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as ff made under oaih; that

appears In Block 12 or Bl anged, or on an atlachment with an address.

1 am an officer or director of e rgoration ot the recelver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
¢l

__________ o 7 A A Y AR //\ e ) Y .

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 : O O am

CR2E0Q37 (9/96)



