FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1996
DOCUMENT # 722302

DIVISION OF CORPORATIONS
. Caorporation Name

(7)
OAK-GRINER BAPTIST CHURCH, INC.

- | RO A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Principa! Piace of Business Mailing Address
6422 NE. JACKSONVILLE RD. 6422 NE. JACKSONVILLE RD.
OCALA FL 34479 QCALA FL 34479
3. Dale [lls; a!ed or Qualified 3e. Date of Last R
Bj 01727/ 1985
| 2. Principal Place of Business | 2a. Maiing Acdress 4, FEI Number Applied For
za 59-1 143293 Not Applicable

Suite, Apt. #, stc. Suite, Apt. #, etc.

O $8.75 Additional

. Certificate of Status Desired
Fee Required

[27]

Lol ~n
n -
wm

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 - E‘ Trust Fund Contribution a Added to Fees
2p Caountry Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
m _____ ;;I E\ m Florida Statules O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Agent
81| Name
RUSSELL, HAROLD B2| Stadt Address (P.O. Box Numbar 15 Not AGCeptanie]
801 NE 56TH ST
QOCALA, FLORIDA 83
OCALA FL 34478 41 Gy FL a5 Zp Codo

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office
or registered agenlt, or both, in the State of Florida, Such chan%e was authorized by the corparation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and acceapl the abiigations of, Section 617,0503, Florida Stalutes,

SIGNATURE _ e e
Shgrature. typed or prated nane of o ruglstarad agm it and liva it appizatie. INOTE: Registered Agenl Rignalure required when reinslating) DATE G-.
[ 12, OFFICERS AND DIRECTORS I 13 ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TiE 1D [CIDELETE 11 TINLE []Change ] Adduion -
hAME RUSSELL, HAROLD 1.2 NAME B
seet sooress | 901 NE 66 ST 1.3 STREET ADDRESS &
£iY-S1- 2P OCALA FL 1A CITY-S1- 2P &
TILE [ [JDELETE 21T Elchange [ Addtion |O
KAME LUFFMAN, ELDEN 22 NAME
sweerancress | 4701 NE JAX. ROAD 23 STREET ADDRESS
Tl -5T-2P OCALA FL 2 4CITY-51- 2%
TiLE 1] CIDELETE ATTME CJChange [ Adaition
NAME MIMS, CLINTON 2.2 NAME
s aooress | 1105 NE 63 ST 33 STREET ADDRESS
CITY-5T- 7P QCALA FL 24.CITY-ST-2IP
T PD CJDELETE 41TITLE [JCrange [ Addition
HAME MALOY, PETE 4.2 NAME
streeranosess | 8378 SW 38 AVENUE 4.3 SIREEY ADDRESS
_rTy-5T-2P OCALA FL 44 CITY-5T 2P
T [JDELESE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADCRESS
CiTy-ST- 21 54 CITY-ST-2IP
TILE [CJDELETE 61 TIILE [change  [[] Addition
NAME B2 HAME
STREE) ADORESS £.3 STREET ADCRESS
CITY-S1-21F £4 CITY-ST- 2P

appears in Block 12

cath; that | am an officer or diregtor of the corporation or the e
K 18 if changed or on an attgchopenl,

s'raﬁéuns AND'T PEE)QF

ith an address.

14. ! do hereby certify that the information supplied with this fiing is voluntarily furmnished and doses not gualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further
centify that the information indicatgd on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
ver or trustes smpowered to execute this report as required by Chapter 617, Florka Statutes; and that my name

Hocold L. Rossell &/;4[% Qs 352 L2

RINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Daty

Deaytime Prione #

Ry ol



