| DOCUMENT # N93000002121 FILED
1. Entity Name -*
[ ]
LIVE OAK BAPTIST CHURCH OF CRESTVIEW, INCORPORAT Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90007 012 ****6]1 .25
4565 LIVE CAK CHURCH RD 4565 LIVE OAK CHURCH RD
- CRESTVIEW FL 32533 CRESTVEW FL 32539
e T 00 0 O A
‘ Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Staie City & State 4. FEI Number Applied For
592411876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘gglﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o - . o e - - . Name . - - ~

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

WHITE, REV. BILLY W.
113 CAMELLIA PLACE
CRESTVIEW FL 32536

Cily FL l Zip Code

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,

- SIGNATURE
Slgnature, typed or printed name of registered agant and titlg if applicable. (NOTE: Ragistared Agent signalura required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
Lio. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T O Delete TILE [ Change [ Addition
NAME AMOS, JOYCE NAME
STREET ADDRESS 204 ROSEWOGD AVE STREET ADDRESS
CIY-ST-2IP CRESTWEW FL 32536 CITy-5T-2IP
TITLE AT [ Delete TITLE [ Change [ Addition
NAME BENDER, PEGGY NAME
STREET ADCRESS b4l DABNEY CT STREET ADDRESS
CITY-ST-2IP QBESTVIEW FL 32539 CITY-5T-2IP
TITLE “I'D - - 7 Delete TITLE s T e O Change {~]-Addition
NAME WHITE, HELEN R. NANE
STREET ADDRESS 113 CAMELUA PL STREET ADDRESS
L;[:m‘fST-ZIP CRESTVIEW FL CITY-5T-2IP
TITLE PTRD [ Datete TIME [JChange [ Addition
v WHITE, REV. BILLY W. NAME
- STREET ADDRESS 113 CAMELL'A PL STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-ST-2IP
- TIRE 3 Detete IE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3X), Florida Statutes, | further cerify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

E‘pIGNATURE: SIGNITURE AETEE TS, TREASULER _ifefs;  GFa-3L30

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR” Dete Daytime Phone #

=N

CR2E037 (10/00}

o
i
i

KIS




