FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N95000005657 ecretary of State
1. Entity Name 04-30-2007 90436 005 ****61 .25
OAK CREST UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
5900 RICKER RCAD 5900 RICKER ROAD
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
R T A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-NP CR2E037 (12}.06}
City & Stale City & State 4, FEI Number Applied For
59-1166311 Not Applicable
Zip Country Zip Counry 5. Certiticate of Status Desirted 0 ?esegesq G:l:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARRIS, JEROME F I}
5900 RICKER ROAD Sireet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL | Zip Code

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

SIGNATURE
Slgrature. typed or prned name ol regisierea agent and Itk il apphcable. (NOTE: Registered Agent s fequirod when DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADBITIONSfCHANGES TO OFFICERS AND DIRECTCGRS IN 10
i PD £ petete TILE PD [ Change Addition
NAME COOPER, JOAN NAME BUSACK,ERNIE
STREET ADDRESS | 7603 COACH PARK DR smeetaboREss (4725 LOFTY PINE CIR., E
CiTY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-2IP JACKSONVILLE, FL 32210
TITLE D 1 Delete TITLE D [ Change [l Addition
NAME ARRINGTON, RUTH NAME BOREE, DONNIE
STREES ADDRESS | 7440 LEROY DR SIREETAODRESS | 5369 RICKER ROAD
ory-st-zp | JACKSONVILLE, FL 32244 or-srap ) JACKSONVILLE, FL 32244
TLE vD O velete TILE [ Change [ Addition
NAME CALLAWAY, KENNY NAME
STREET ADDRESS | 22838 BRANDON RD STREET ADORESS
CHTY-ST-2P LAWTEY, FL 32058 CITY-ST-2IP
TITeE D O pelete TME [ Change  [Z] Addition
NAME STOWE, JOEL NAME
STREET ADDRESS | B214 SAWMILL CREEK RD STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FI. 32244 CITY-ST-2P
TILE D [ Delete THLE [Jchange [ Addition
HAME STONE, PEGGY NAME
STREET ADDRESS | 7977 JAGUAR DR STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32244 CITY-ST-2P
TILE sD [ Delete nILE [IChange [ Addition
NAME DEAN, BARBARA NAME
STREETADDRESS | 6822 GOLFVIEW ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation of the ﬁ iyer or trustes empowated (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac| ith an afldjess, with il other like empow:
2edpe 077 -1 ~eddy

S IG NATURE: ;ﬁ; ' E AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




