FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Katherine Harris Jan 2 7’ 1 999 8 * Ooam i
ANNUAL REPORT Secrotary of Stto Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 70950

1. Corporation Name

OAKDALE BAPTIST CHURCH OF CRESTVIEW, INC.

01-27-1999 90037 032 *##%6].25

Principal Place of Business Mailing Address . )
1018 VALLEY RD. . 1018 VALLEY RD. '
CRESTVEW FL 32539 . CRESTVIEW FL 32539
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/24/1965 ,
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22] 27] 050016102 Not Applicable | -
City & Stat City & Stat . iti
'y & State fy & State 5. Certifcate of Status Desired  [J $8.75 Addiional
_2;| E‘ Fee Requirad
Zip Country ‘ Zip Country 6. Elsction Campaign Financing 0 $5.00 MayBe |
m ES-] ;‘ m Trust Fund Contribution Added to Fees )
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent i
81| Name 3
| 3]
WILLIS, TMOTHY J . ‘ 82| Streat Aadress (P.0. Box Number is Not Acceptable) ‘ i
2591 VICTORIA PL : :
CRESTVIEW FL 32536 8
4 84) City FL 85| Zip Code
1‘1'.. "Pursuant to the provisions of Sections §17.0502 and é17.1508,‘FIorida Statutes, the above-named corperation submits this statement for:the pu@;a of changipg its _Aregiste‘r"e':.i
~“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the:appointment as registered. ..
+  agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. ' o ST e teess
SIGNATURE ' : - '
Stpnature. typed or printad name of registered agent and tita 1f applicabig. [NOTE: Registered Agent signature requined when reinstating) - DATE - . 6‘
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE : 1D [ DELETE 1.1 TMLE - : CJChange - [JAddiion | T
NAME FOREHAND, MARY 5 12NaME K
streeranoress| 5277 GODFREY ST. 13 STREET ADDRESS o
CITY-ST-2IP CRESTVIEW, FL 00000 14 CITY-ST-2IP 2!
TMLE S [ DELETE 217ME CJChange [ JAddtion | ©
NAME BRYAN, JANET 22 NAME
sreeraooress| 5741 WILDWOOD ROAD 23 STREET ADDRESS
cmv-stze | CRESTVIEW, FL 00000 2 4 CITY-ST-2P o
TMe D ' [ DELETE 31TME [ Change  [[] Addition ‘
s | FOREHAND, EDWARD _ ) 32 NAME
sTReeT Aporess| ' 5277 GODFREY ST. 3.3 STREET ADDRESS
CITy-§1-2iP CRESTVIEW, FL 00000 - 34, CITY-5T-2P
TiMLE D R O DELETE 41TME [JChange [ Addition
NAME WILLIS, TIMOTHY J 4 2NAME
streeTanoress| 2591 VICTORIA PL 43 STREET ADDRESS o ,
arv-st-ze | CRESTVIEW, FL 00004 $4CITY-ST-ZP S T S
TITLE - ' ) 1 DELETE 51TTILE [Change [ Addition
NAME E : 52 NAME _
STREETADDRESS| 5.3 STREET ADDRESS
cn'vs'r P - ! -‘; . 54 CITY-ST- 2P
TME- ¢ . | o [ DELETE B.ATITLE O¢change [ Addition
NAME . DR 6.2 NAME +
STREETADDRESS] =~ £3 STREET ADDRESS
CITY-ST-2P - BACIY-8T-ZP

14| hereby cerlify 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 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:. SNATUEE HEBIRED /- 11-GG 45068157/

(X e
~ SIGNATURE AND TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




