FILE NOW: FILI

FILED

NG FEE IS $61.25

Cd

NONPROFIT i > FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT T Soecrelary of State
1997 = e/ DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # 722362

1. Corporation Name

OAK-GRINER BAPTIST CHURCH, INC.

(7)

AR AR

Mailing Address

6422 NE. JACKSONVILLE RD.

Princlpal Place of Business

6422 NE. JACKSONVILLE RD.

OCALA FL 34479 OCALA FL 344791338
3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
02/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurmber Applicd For
21] 26] 99-1143293 Nol Applicable
Suite, Apt. #, stc. Suile, Apt. #, elc. iti
r—' P Hie AR ¢ 5. Cerlilicate of Status Desired [ $B'75 Aditionaf
22 ;ﬂ Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribtion Added to Fees
Zip Country Zip ! Country B. This corporation has liability for inlengible tax under s 199.032,
;;l ;ﬂ 29 :El Florida Slalutes [:l Yes |:] No B
. Name and Address of Current Reglisterad Agent 10, Name and Address of New Reglstered Agont
81| Name
nUSSEu-: HAROLD 82| Sireet Address (P.O. Box Number is Not Acceptable) ]
801 NE 56TH ST
OCALA, FLORIDA 8
OGALA FL 34470 84| City Zip Code

FL [®

11. Pulsuant 1o lha provisions ol Sections €17.0502 and £17.1508, Forida Statutes. the above-namead corporation submits Lhis stalement for the purpose of changing ils registered
offye or registered agenl, or both, in the Stale of F lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the ebligations of, Scction 617.0503, T lorida Statutes.

BIGNATURE ___ . . .

Signature, typed of printed nama of registered agent and Iwﬂg- ilapphcatile (NQTE: Registerad Agent signature reguirgd when reinstal ng) DATE d_
12. OFFICEAS AND DIRECTORS 13. ADDHT IONS{CHANGES T0 OFFICLFS AND DIRECTORS [N 12 2
TITLE T0 [T otete 1ATILE [T change "] Addition S
NAME RUSSELL, HAROLD 1.2 NAME £
staeetaooness | 901 NE 56 ST 13 STREET ADDRESS &
£ITY- 5T-2iP OCALA FL LAGITY §1- 2P 18
TITLE [3 B pecete 21TNLE Secrett [T change ] Adation |©
v LUFFMAN, ELDEN 22 A Hacold Goudwin R /A
sreranpaess | 4701 NE JAX, ROAD sl akiss | PO BOX U2
CITY-5T-2P QCALA FL 2.4 CITY-S1-2IF orance LAKE L 326 Bi~0(AZ
MLE D £ peceie 3ITILE T change L] Addition
NAME MIMS, CLINTON 32 NAME
sreet aporess {1105 NE 63 ST 33 STHEET ADDRESS
CiTY-81-27 OCALA FL 34,C1TY- ST-21P
LE PD O cokie a1me (] Change [ Addition
NAME MALOY, PETE 4.2 NAME
srceraooness | B378 SW 38 AVENUE 43 SIREF ADDRESS
Cay-S1-2p OCALA FL 44DITY-5T-7P
TITLE | G 51 TI1LE [JCrange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-7Ip
TITLE 1 velive 6.1 TILE L] Change [T Addilion
NAME 6.7 NAME
STREET ADDRESS 6.3 STRFF1 ADDAESS
CITY-ST-2P B4 0ITY-ST- 2P

appears in Block 12 or

-LA-.___.._..‘_/ A /A// ‘@. P

iock 13 if changod, or en an altachment with an addresg:

14, | do hereby certify that ho information supplied wilh this filing doos nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the
intormation indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that
| am &n officer or director of the corporation or the receiver or trustee empowered 10 excculg this report as requu?

Y o~ WM/

Chapter 617, Florida Statutes; and that my name

I B R T oS o dE e



