2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 05,2007 8:00 am

DOCUMENT # N97000006144
17 Enty mame Secretary of State
- _ ofe 2fe e e
OAKRIDGE MISSIONARY BAPTIST CHURCH, INC. 02-05-2007 90089 047 **61.25
Principal Place ol Busincss Mailing Address
KERSEY ROAD PQ BOX 234
e o “"”m m ‘lm III“ ||m ||m lI[I} mu ||”I l““ "m Iml l’l”” I‘ Ill‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. 4, elc. 1st MOORE CR2E037 (10/06)
City & State Cily & Siate 4, FE} Numboer Applied For
59-3528085 Not Applicable
Zip Counlry Zip Counlry 5. Conificelo of Stalus Desired [ ,?i'gfqﬁﬂnml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
STRICKLAND, MARVIN Sueol Adaross (P O Box Number 15 Nol Acceplabio)
22276 WEST LOOP RD.
GROVELAND FL 34636
City FL Zin Code

8. The above named entily submits this statement for the purposc of changing its registered oflice or regislered agent, or bolh, in the Slate of Florida, | am lamiliar wilh, and accept
lho cbligalions of rogistored agenl.

SIGNATURE
Slgnature, iyped ar prnled narme o teosiered menl ano blle d sppheabie INOH Regrstzea Ageil signatuie seaqured wien romsiahigg) DATF
FILE NOW: “FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trusl Fund Conuribution Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
it D O eleic Tl 1 Change [ Addition
NAME STRICKLAND, MARViIN NAME
SINEETADDRESS | 22276 W. LOOP RD. SHIETADDRLSS
G SEAP | GROVELAND FL.348S6 74[7)‘7[ ely s Ap
inu D ' [ petete It {J Change L] Addition
NAME WRIGHT, RUSSELL E NAME
SIRLTADDRESS | 20822 LONG ACRE DR ST ELADDSS
cily 1 7P DADE CITY FL 33523 cy §1 2P
Tt D 1 pelate i [ change [ Addition
Nt DEWEY, MARION A NAMI
STWTTAIERESS PO BX 492 SR AiAg 35

Ciry §1-71p WE,Z&,@@QC#EEI}JJ; CIY 81 /P

Hl D [L Delele 1 O change [ Addition

HAM HINES, WQODROW E ! NAME

STREE T ADDRESS 39707 COIT RD STRILTADDRI 58

cly sl 2P DADE CITY FL 33523 Gy s1Ap

Tt [ petete i O change [ Addition
HAMI NAMI

SIREEFANDRESS STREETADDRE 5%

CITY- 51 2P LHY S1 ar

TILE 1 Delele 1 [ Change [T Addition
NAME NAMI

SIRIC T ADDRESS STREL] ADDRESS

cly-st-7Ip CITY S1 7P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Section 112, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental repost is rue and accurate and that my signalure shalt have the same legal effect as if made under oath; that L am an officer or direclor
of the corporation or the receiver or lruslee empowered to execute this reporl as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an altachmenl wilh an addross, with all othor like ompeowered,

SIGNATURE: o tsvay £ ooy (2 ]o) I52583 AT 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR Cale Onyire Prone §




