FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000002121 01-10-2008 90010 034 ****5] 25

1. Entity Name
LIVE OAK BAPTIST CHURCH OF CRESTVIEW,
INCORPORATED

Principal Place of Business Maiting Address ) 40 0 “ 0 7 3 1

CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

4565 LIVE OAK CHURCH RD 4565 LIVE OAK CHURCH RD

: : . L ,'?F . o dT e o ‘ 01042008 No Chg-NP CR2E(37 (4/06)
L DQ NOT WRITEAlNTHISSPACE 4. FEI Number Applied For
, - . Sl AR ood ‘ = e e . E 59-2411876 Not Applicable

0O $8.75 Additional

5. Cenificate of Status Desired

+ ’

Fee Required

R Ty
o B

6. -Nams and Address of Current Registered Agent

WALKER, CHARLES DENNIS
957 VALLEY RD
CRESTVIEW, FL 32536

. h_g;él -

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ol\ ALLES /)Z/-'MJ W/}W %M,&t QZ,\,,;,, W/ﬂ%&\ J— -0

Signatute, yped o printad name of registerad agent and litle if applicable {NOTE: Regislered Agent signahse ipouired whan reinsialing) Moc’ '&m DATE
i
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE AT
NAME MERRITT, JOSEPH F

STREET ADDRESS | 2056 GMC LANE
CITY-ST-2IP CRESTVIEW, FL 3253,5 e

TITLE PTDR

NAME WALKER, CHARLES DENNIS
STREET ADDRESS | 957 VALLEY RD

GITY-ST-2P CRESTVIEW, FL 32536 9

TILE T . g M_M N - > Ee

NAME BROWN, CLAUDINE - TR s ; :
STREET ADDRESS | 537 SHOAL RIVER DR IV e e R .
cry-st-2P | CRESTVIEW, FL 32539 e _ JDONOT L RITE

TTLE .

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE -

TILE

NAME

STREET ADDRESS
CITY-ST-2I°

TILE
NAME
STREET ADDRESS
CITY-S1-21P o

st L B Y EIE <

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as it 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 11t
changed, or on an attachment with an adgress, with ali other ke empo(\.@[ed.

SIGNATURE:

I-4-0% TE0-bEA-S160

OF S8IGNING OFFICER OR DIRECTOR . Dats Daytima Phone ¢

SIGNATARE AND TYPED OR PRINTEIYNAI




