2002 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # 709501
OAKDALE BAPTIST CHURCH OF CRESTVIEW, INC.

Principal Place of Business

1018 VALLEY RD.
CRESTVIEW FL 32539
us

Mailing Address

1018 VALLEY RD.
CRESTVIEW FL 32539
us

2. Principal Place of Business

3. Mailing Address l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90043 013 ****51 .25

IO

I

[

DO NOT WRITE IN THIS SPACE

WILLIS, TIMOTHY J
2591 VICTORIA PL
CRESTVIEW FL 32536

City & State City & State 4. FE! Number Applied For
05%16102 Mot Applicable
Zi| Count Zi Count iti
P uniry P uniry 8. Certificate of Status Desired O $8‘75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Street Address {P.C. Box

Number is Not Acceptable)

City

FL

Zip Code

\- SIGNATURE

« B- The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnatura, typad or printed name of registared agant and litle if applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE 10 wm}lg[g TTLE Treadrer | | w Change [ Addition
NAME FOREHAND, MARY S NAME “Reroha muleS

STREET ADDRESS (5277 GODFREY ST, STREET ADDRESS 35Q1%BCMQ,9L-

ov-si-2e  (CRESTVIEW, FL 00000 or-st-2 |0 restv 1) P DB

TITE [ vmeme TME m\l Fore hand - Stcr-({m\\l mhange [ Addition
NAME BRYAN, JANET NAME 5391 6oc\{—‘r{\| St

STREET ADDRESS {5741 WILDWOOD ROAD STREET ADDRESS . 3530{

ov-sT-2P  |CRESTVIEW, FL 00000 CITY-ST-2IP O\"QS{\“ (STU S

e o O delete e O Changs [ Adcition
NAME FOREHAND, EDWARD ) B BT - - e

street apoRESS (5277 GODFREY ST. STREET ADDRESS

ur-sT-2p {CRESTVIEW, FL 00000 CITY-ST-2IP

TTLE D [ Delete MLE O change [ Addition
NAME WILLIS, TMOTHY J NAME

streer aooress 12661 VICTORIA PL STREET ADDRESS

orv-st-2p  |CRESTVIEW, FL 00000 CITY-ST-ZIP

TME [ pDelete TITLE [OJ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TMLE ' O Delete TMLE O change [ Addition
NAME - : NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

AREEBRRED nedawu

12. | hereby certify that the information supplied with this filing does not qualify for-the exemplion stated in Section 119.07(2){i), Flerida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, with all other Iike_mempowered.
/‘?r o
SIGNATURE: D00

1-(p. DD, 850-0&- p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)



