2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

E)OCUMENT # N97000006144

1. Entity Name

OQAKRIDGE MISSIONARY BAPTIST CHURCH, INC.

T

FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90025 009 ****g] 25

T STRICKLAND, MARVIN-— - - o -

22276 WEST LOOP RD.
GROVELAND FL 34636

Principal Place of Businass Mailing Address
KERSEY ROAD - P.O. BOX 284 o
LACOOCHEE FL 33537 LACOQCHEE FL 33537
. - . . #
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Nurnber Applied For
58-3528085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

|- Street Address (P.O. Box Number is Not Acceptable) ™

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or boih, in the State of Florida. | am familkar with, and accept
the chligations of registered agent.

STREET ApDRESs | 40231 COITRD~ — — -+ ~— L

STREET ADDRESS™

SIGNATURE
Signature. typed or printed name of registered agant and litle it applicable. {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D O Deete TIELE [ Change [ Additicn
NAME STRICKLAND, MARVIN NAME
STREET ADDRESS | 22276 W. LOOP RD. STREET ADDRESS
cny-sr.gp  |GROVELAND FL 34636 CITY-ST-2P
TILE D [} Delete TME [ Change [ Addition
NAME WRIGHT, RUSSELL E ‘ NAME
STREET Atoness | 20822 LO W. GROVE RD. STREET ADDRESS
crystze  |DADE CITY FL 33523 CITY-ST- 2P
Tme b O Datete TITLE [7] Change [ Addition
wae  |DEWEY, MARION A RAME

cy-stap |LACOOCHEE FL 33537 CITY-SI-2IF

1 _
e [ Dele fTLe ~ [SThage [ Addition
NAVE HILES, WOODROW E Hee e Az £S, woodfow K.
sthReer aooress | PO BOX 424 STREFT ADDRESS ro. 3 Ox ARy
or-srzp  |LACOOCHEE FL 33537 avsre  (AOD ecoochee Ff 338537
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADCRESS
€y -S1-2IP LIY-51-21P
TTLE [ patete TITLE O3 Change 3 Aduition
HAME NAME
STREET ADDRESS STAEET ADIRESS
CITY -ST1-ZiP CITY-ST-2IP

changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: _ Z/%0 ofettecs £ Llowid

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes. i 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 or director
of the corporation or the receiver 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

2 AT-04 J3S2.-553-359/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone &




