2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # N95000005657

1. Entity Name

OAK CREST UNITED METHODIST CHURCH, INC.

-

03-02-2005 90086 003 ****6]1 .25

Principal Place of Businass ™

5900 RICKERROAD — -~
JACKSONVILLE, FL*'32244 . ‘

Mailing Address”
5900 RICKER ROAD

" JACKSONVILLE, FL 32244

_ b0Yz1030

L

02182005 No Chg-NP

CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
59-1166311 Not Applicable
5. Cenrilicate ¢! Stalus Desired O $8.75 Aoditional

Fee Required

CARRIS, JEROME P It
5900 RICKER ROAD
JACKSONVILLE, FL 32244

W

6. Name and Address of Curreni Fegistered Agent - o - R -

DO NOT WRITE
IN THIS SPACE

) the obligalions of registeréd agent.

. i Mo aa:

1 M t e P
o

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

" BIGNATURE A

3 Signature, typed or printed name of registered agent and title  mpplicabla.
. v .

(NOTE: Registered Agent signatuca required when reingtating)

DATE

Fllin":g Fge Is $b1.25 9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Due by May 1; 2005

10, . : < OFFICERS AND DIRECTORS

uts PD R ]

NAME COOPER, JOAR

STREET ADDRESS | 7603 COACH RARK DR

ov-st2e | JACKSONVILLE, FL 32244

TME D 2

NAME ARRINGTON, RUTH

STREET ADORESS | 7449 LEROY DR

ONY-81-2P | JACKSONVILLE, FL 32244

TITLE VD

NAME CALLAWAY, KENNY h T
STREET ADDRESS | 22838 BRANDON RD

CY-ST-ZP | LAWTEY, FL 32058 DO NOT WRITE
TITLE D

m D e ot IN THIS SPACE
STREET ADDRESS | 8214 SAWMILL CREEK RD

CY-ST-ZP | JAGKSONVILLE, FL 32244

THLE D - i) %

NAME STONE, PEGGY

STREET ADDRESS | 7977 JAGUAR DR W A )

CIV-SI-ZP | JACKSONVILLE, FL 32244 /@W *

e sD ~ U

NAME DEAN, BARBARA

SIREET ADDRESS | 6§22 GOLFVIEW ST

OTY-ST-2° | JACKSONVILLE, FL 32210

12. | hereby certify that the informaticn supplied with this filing doas not gualify for the sxemption stated in Section 1 19.07}3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corperation or the receiver or trustee empowerad to axecute this report as required by Chapter 617, Ficrida 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:

ME OF SIGNING OFFICER OR DIRECTCR

G04-7FTTE ALY




