2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OAKRIDGE MISSIONARY BAPTIST CHURCH, INC.

N97000006144

Principal Place of Business

KERSEY ROAD
LACOOCHEE FL 33537

Mailing Address

P.O. BOX 284
LACOOQCHEE FL 33537

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90164 003 ****70.00

KRR

E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59—3528085 Applied For
' Not AppToble
Zip Country oo Zp _ |emsBounty 5.- Certificate of Status Desired -~ - $8.75 Additional -
. Fee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New RegistM
Name
STH|CKLAND’ MARVIN Street Address (P.0. Box Number is Not Acceptable)
22276 WEST LOOP RD.
GROVELAND FL 34636

City

F L Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Slgnature, wpwm title if applicable, {NOTE: Registered Agent signature required when rainstating} DATE

: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to

FILE éw FEE IS $61.25 Trust Fund Contribution,” O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] Delete e ‘ Ol Change [ Addition
NAME STRICKLAND, MARVIN NaME °232'7L w £ * Ld ap M\
STREET ADDRESS | 22276 WEST 8% RD. STREET ADDRESS
civ-s7-2¢ | GROVELAND FL 34636 CITY-ST-ZP
TITLE D O Detete TLE [ change [ Addilion
we | WRIGHT, RUSSELL E we | Ko TAr2 Lo wpacie g
sTReeT ADDRESS | 20822 LONG ACRE DR. STRET ADDRESS Lot =
CImy-ST-2IF . TR]LBYFL C T e ——— e e e R CITY-ST-2Prees == A ,,.é{_. __,C/‘/,._Z)/_-c[/{‘ __72%{,2.7
TITLE D [ pelete TITLE ' AChange [ Aduition
v DEWEY, MARION A e H023/ (s} BY

STREET ADDRESS | 40231 GOLD ROAD

| MAbsd feg R) 33739

orv-st-2¢ | LACOOCHEE FL
D .

e Delste [ Mt \ - Change’  T] Addition
NAME HINES, H X NAME h/pda//- 54) A ¢ M 4 c"-’;S UZI,

sireet anoress | HINES ROAD STREET ADDRESS | 2, 5.3 & U T /

cry-st-zP | | ACOOCHEE FL w522 | 4 AR oper L e /4 7

T T3 Deleta TITLE 0 had Ol Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 1P CITY-§7-2P

TILE [ Gelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
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 corparation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Slock 11 if

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

SIGNATURE: )/ /AN

A A3 4 r
SIGNATURE AND TYPED OR PRINTED NAME OF

CNATIE? B/

ption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

/=132 G2) Wl-3577

WL

CR2E0Q37 (10/02)




