SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 139

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPCORT 5 Secretary of State
5 DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000001802

1. Corporation Name

OAKS COMMUNITY CHURCH, INC.

Mailing Address

9809 CLEAR LAKE CIRCLE
NAPLES FL 34109

Principal Place of Business

9603 CLEAR LAKE CIRCLE
NAPLES FL 30109

FILED
Sgp 01, 1999 8:00 am
ecretary of State

09-01-1999 90006 044 ****61 .25

L Illllg!lllzllll N

611492I - 90306 -

NAHEN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[30]

[25] 2]

P

21] 28] (3/26/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number o am Applied For
;;I E] S 9 - 33 023 02- Not Applicable
i City & St; iti
City & State fly & Stale 5. Certifcate of Status Desired [ $8.75 addionst
2_3| 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

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

81| Name
CARKHUFF, WALDO H 2
108 HISPANIOLA LANE
BONITA SPRINGS FL 34134 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

11., Pursuant to the provisions of Sections 617,0502 and $17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
“Signature, typed or printed name of regisiared agent and Litke if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e st O BLoELETE LATTILE o l P [)change [ Addition
NAME Tes {q‘ela 1.2 NAME Richaro Qimmans

smeeTaoress) G367 S0 Ale N 13sTREETADORESS | 4 ¥05 Clur LAKeE ciReb

CTY-ST-2P Nepbs FL 3409 14 CITY-57-2P Nepts FL 34109

TME — 1 k2 PR ojvp CjChange ] Addion
NAME 22 NAME Becky Srmmons

STREET ADDRESS 23 STREET ADDRESS G309 Chee Lake Cwecls

CITY-ST-ZIP - 2.4CITY-ST-2P Nepbs, =L 34109

TMLE DELETE 31 TILE i T OChange [ Addition
NAME 32 NAME BRHD SIJ‘H'HD DIT )

STREET ADDRESS wsmeeriooress| | 2461 Bonite 34y SO Sv # 214

CITY-ST-2IP - 34.CITY-ST-2ZP B on ity S{,D Q!ﬂ?ﬁ’, L8 "//3"7’

TME DELETE 41 TILE [] Change ‘Addition
NAME 4 2NAME DlDCK lasto A
STREET ADDRESS 43 STREET ADDRESS 24 390 Woodsege De

crTy-ST-ZP 44 CITY-ST-2P Bonity Springs Fr 34134

TME O DELETE 5.1 TMLE D ’ 7T OChange [ Addition
NAME 52 NAVE ReBerd Ve Kiaveon

STREET ADDRESS 5.3 STREET ADORESS 17376 Lee Roas!

CITY-ST.2P 54CITY-ST-ZP F+f myerRS, FL 329 |%

TMLE [ DELETE 63 TILE ! [GChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual raport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the rp
Block 12 or Block 13 if changed, or onh apatjach

SIGNATURE:

arex] 0 execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

0012255

o

CR2E037 (5/99)

(940) 574 - o]




