2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DObUMENT # N95000002951

Emny Name

DARLINGTON OAK GROVE BAPTIST CHUHCH, INCORPORATE

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90376 037 ****5] .25

Principal Place of Business

17117 QAK GROVE ROAD
WESTVILLE FL 32464
us - Us

Mailing Address

1747 QAK GROVE ROAD
WESTVILLE FL 32464

2, Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Aprlied For
59'2093642 Not Applicable
Zi Coun Zi Countr iti
® ouniry P uniry 5. Certificate of Status Desied ~ [] 90719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
’L’GILMN':FRED"“—" — S — ~—————|~Street-Address (P.0=Box Number-is-Nol-Acceptablg}——- __ — ——— — -~ = b
¢l
2914 COOK ROAD '
WESTVILLE FL 32464
City FL 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 X 'Z/u-g ——tb,‘,(,&-r-—
Slgna!url typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ pelete TILE I change [ Addition

NAME ALFORD, STEVE NAME

sTaeeT Anoress | 191 OAK GROVE ROAD STREET ADRESS

CITY-ST-2IP WESTVILLE FL CITY-ST-ZiP

TiTLE D O Delete TITLE [ change [ Addition

HAME GILLMAN, FRED NAME

sreet anoress | 2914 COOK RD STREET ADDRESS

CITY-ST-2IP WESTVILLE FL GITY-ST-ZIP

TITLE 5] [ Delete TLE O change  [J Addition
~nve | DAVIS, H. B o BT — e -

streeT anoress | 1917 CO. HWY. 183 S - STREET ADDRESS N

CiTy-ST-2IP DEFUNIAK SPRINGS FL CITY-ST-2P

mE 0D OJ Delete TITLE [l Change  [7] Addition

NAME MCDUFFIE, DANNY W NAME

sTReeT ApDRESS | RE 2 BOX 49 STREET ADDRESS

CITY-ST-7IP SAMSON AL CITY-ST-2IP

TMLE D O Delets TILE Tlchangs  [J Addition

NAME HOLLOWAY, DALE D NAME

sTReeT ADORESS | 671 MIMS RD STREET ADDRESS

CITY-ST-2ZP DEFUNIAK SPRINGS FL CITY-S$7-2IP

TIMLE 1 Delete TITLE Jchange  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o 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 aII other like empowered.

SIGNATURE:

MﬁJWUHRED

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

CR2E037 {10/00)



