NED A DTATEH K5 bR Fl:;llln -EE |s $6125 FILED
\qqq Mon-— ‘Pm&‘k FLORIDA DEPARTMENT OF STATE Feb 17, 1999 §:00am

Katherine Harris

Corp- Annua ?ucpofjf Secrtaryof St . Secretary of State

DIVISION OF CORPORATIONS |

:

'DOCUMENT # N97000006144

OAKRIDGE MISSIONARY BAPTIST CHURGH, INC.

Principal Place of Businass . Mailing Address )
KERSEY ROAD P.O. BOX 284
LACOOCHEE FL 33537 LACOOQCHEE FL 33537
2, Principal Place of Business 2a. Mailing Address ~ | 3. Date Incorperated or Qualifed
21 . 28] : 10/30/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ | 4 FEINumbar = Applied For
22 (27] 59-3526085 Not Applicable
City & Stat City & Stat : iti
2l v & State - ty & State . | 5. Certifcate of Status Desired [ $8.75 Additonal
23 _z.g] B Fee Required
Zip Country Zip Country | 6. Election Campaign Finanging O $5.00 May Be
_ﬂl El a EE] . ' Trust Fund Contribution Added to Fees
9. Name and Address of Currant Reglstered Agent , 10. Name and Add of New Registered Agent
- o 81| Name " .
STRICKLAND, MARVIN - 82| Street Adé_rass {P-0. Box Number is Not Accapleble)
20276 WEST LOOP RD. ¢ : v
GROVELAND FL 34636 B .
- 84| City : FL 85| Zip Code

11 Pi.lrsuaﬁt to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing -ifs\régiste}ed
* office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.| hereby accept the appeintment as registered; "
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ) : L e e LR IR

’ |

SIGNATURE Signature, typed or printad name of regitterad agent and e if applicable. {NOTE: Raglsmmd Agsni signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D ] [T oELETE e . CiChangs (3 Addiion | T
NAME STRICKLAND, MARVIN ‘ 1ZNAME L
smreeT aporess| 22276 WEST COOP RD. 13 STREET ADDRESS g
onv-st-ze | GROVELAND FL 34636 . 14 CITY-ST-ZIP ¢
WILE D [J DELETE wmtme | el ’ [JChange. [ Addition | ¢
HAVE WRIGHT, RUSSELL E 22NAME PR

stReeTaporess| 20822 LONG ACRE DR 23STREETADORESS | | -

GITY-ST-ZP TRILBY FL T 2,4 CITY-ST-2P J

TMLE D {3 DELETE 34 TME [JChange [ Addition
NAME DEWEY, MARION A 32 NAME

sreeraooress| 40231 GOLD ROAD - 3.3 STREET ADDRESS

cv-si-ze . | LACOOCHEE FL 34.CTY-§T-2P . <

TIME D ] DELETE 41 TMLE : [Change [ Addition
NAE HINES, H ’ 4 2ne ‘ s
sﬁee‘rmm_sss HINES ROAD 4, STREET ADDRESS o . o o ‘ . L :
CITY-ST-2IP LACOOQCHEE FL 44 CITY-5T-2IP O B T T

TIME [ DELETE 51TME - j - [JChange - []Addition
NAME 5.2 NAME .

STREET ADDRESS 53STREETADDRESS | | .

CITY.51-2IP : " 54 CITY-5T-ZP +

TME S [J DELETE SATILE ; _ "C]Change  LJAddition
NAME BINWE . L

STREFT ADDRESS E 6.3 STREET ADORESS Y

CITY-ST-2P 64 CITY-ST-2P '

T4, | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or-Block 13 if changed, or on an attachment with an address, with all other like empowered. - /-~ 35-1

SIGNATURE: A/ (7

b A
EnrNATHOE AND TYEPED OR PR




