2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006144 Jan 21, 2000 8:00 am
- Enuyame Secretary of State

OAKRIDGE MISSIONAF!Y BAPTIST CHURCH, INC. 01-21-2000 90078 038 ****&] 25
Principal Place of Business ' Mailing Address
KERSEY ROAD ' P.O. BOX 284
LAGOQOCHEE FL 33337 LACOOCHEE FL 335370284
S{Jite. Apt. #, etc. Sufte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
.- - = . . . _ - - 5_9,'_3528085 : . |Not Applicable |
Zip Country Zip Country i ) $8.75 additional
5. Certificate of Status Desired ! Feo Roquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

STRICKLAND, MARVIN S
22276 WEST LOOP RD.

GROVELAND FL 34638 . = ' _ _
. B City , FL Zip Cede

[ r +

8. The above named entity submits this statement for the purpose of changmg its regmtered office or reglstered agent or both, in the state of Florida.

S

SIGNATURE MA Rt (‘f}{)/{’ K/AM ?A 5 1R / f’ 452
Signature, typed or printad name of reglstered agent and tnl'e if applicable. {NOTE: Registared 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
1
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ‘ 7 Delete TITLE I Change [ Addition
NaME .. | STRICKLAND; MARVIN-- =+ —w e T o NME - — Bl '
STREET ADDRESS | 22276 WEST €0OOP RD. . STREET ADDRESS
CITY- 57-2F GROVELAND FL 34638 . CITY-§T-21P
TLE D ' . J Delets e [crange  { Addition
NAME WRIGHT, RUSSELL E HAME
STREET ADDRESS | 20822 LONG ACRE DR. STREET ADDRESS
CITY-ST-21P TRILBY FL ' CITY-5T-2IP
TITLE D : 3 Delete TITLE [ Change [ Addition
NAME DEWEY, MARION A NAME
STREET ADDRESS | 40231 GOLD ROAD STREET ADORESS
CITY-S7-2IP LACOOCHEE FL CITY-ST-21P
TITLE D [ Delete TITLE [ cChange  [] Addition
NAME HINES, H NAME
STREET ADDRESS | HINES ROAD ] STREET ADDRESS
CITY-ST-2IP LACOOCHEE FL CITY-ST-2IP
TITLE ) [ Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TRLE ’ : ) [ Detete TITLE [ change [ Addition
NANME . . NAME o
STREETADDRESS | _ . _ e e, Tt ey anmteeanis [ STREET ADDRESS o= 1w — T o e Sy e ™ -
ST ’ - CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ 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 made under oath; that | am an officer ar director
of the corporatien or the recelver or trustee empowered to 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, withall other like em pwafed.

SIGNATURE: W \ G /-§ 2654 (35‘1) 747-3570

/ S[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

(9/99)

'

CR2E037



