2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : : Mar 25, 2005 08:00 AM
DOCUMENT # N99000004761 s Secretary of State

1. Entity Name
OAK TREE COMMUNITY CHURCH, INC.

P

Principal Place of Business Mailing Address
b 712 ANDERSON ST ' N - POBOX 552
¢ MASCOTTE, FL 34753 - ’ " "GROVELAND, FL 34736
02272005 No Chg-NP CR2EQ037 (10/03)
DO N OT WR!TE 'N TH IS SPACE 4. FEI Number Applied For
59-3592561 Not Applicable

0 $8.75 additional

5. Cortificate of Status Desired
. Al : Fee Raquired

8. Name and Address of Current Registered Agent

o001 B ez o .- S —DO NOT WRITE
GROVELAND, FL 34736 T ) ) IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistersd agent.

SIGNATURE — — - - — - -
Slgnature, typed of prinled name of rog: d agont and Itk if i . (NOTE. Rogistorod Agant signature reguired whan einstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIREGTORS N - - B
TITLE PD
NAME THOMPSON, BRUCE E

STRECTADDRESS | PO BOX 368
GiTy-ST-2iP GROVELAND, FL 34738 HrEE w7 R34

e | A _ - PR TE=BNT-018 61, 25
NAME CALAHAN, SABRINA Ay =018 B2
STREET ADDRESS | 16909 BAY AVE

Ciy-§7-2P MONTVERDE, FL 34756

TILE s
NAME THOMPSON, JILL

STREET ADDRESS | 9601 S, HWY. 33 . N
Ciry-s¥-zp GROVELAND, FL 34738 DO NOT WR‘TE

o o IN THIS SPACE

NAME QJEDA, TONY
STRECT ADCRESS | 17436 PALM DRIVE
ITY-ST- 27 MONTVERDE, FL. 34756

UTLE D

NAME BELLA, AL

STREET ADORESS | 1441 WHCOPING DR
CITY-57-2P GROVELAND, FL 347385

TITLE

NAME.

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha injormaticn
indicated on this report or supplementglesoyt is true and accurate and that my signature shall have the same legal effect as if madse under oath, that | am an afficer or director
of tha corporation or tha receiver grb @ powered to executa this report as required bty Chaptaer 617, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment w address, wittell other lik; powered,

SIGNATURE:

Fony oTEpA f;ﬂ%s’

Daytime Phone 4

SIGNATURE M’ED OR ?n[ly‘l’so NAME OF SIGNING OFFICER OR DIRECTOR !




