2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

OAK-GRINER BAPTIST CHURCH, INC. 01-22-2000 90032 044 ****§1 25
Principal Place of Business Mailing Address
6422 N.E. JACKSONVILLE RD. 6422 N.E. JACKSONVILLE RD.
OCALA FL 34479 OGALA FL 344781338 DUQG?BQ?
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE
City & State - City & State 4. FEi Number Applied For
. 59"1 143293 Not Applicable
Zi Count i m
P ouniry ap Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
~ ~- 6. Mame and Address of Current Registered Agent , ——.. . _7..Name and Address of New Registered Agent  _
Name
Street Address (P.O. Box Number is Not Acceptable
RUSSELL, HAROLD ( prale)
901 NE 56TH ST
OCALA, FLORIDA = e
. [l |
OCALA FL 34479 Y FL poce
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD O pelete TITLE [ Change [ Addition
. NAME RUSSELL, HAROLD NAME
STREET ADDRESS | 801 NE 56 ST STREET ADDRESS
CITY-8T-ZIP OCALA FL CITY-ST-2IP
TITLE S [ Delete WE Jchange [ Addition
NAME GOODWIN, HAROLD NAME :
STREET ADDRESS PO Box 642 NfA STREET ADDRESS
CiTY-8T-2IP ORANGE Ltl'AKEEFL- - - -f onv-sT-ZP . | .-l - - - L.
TITLE vD . O pelete TITLE [ Change [ Addition
. PN
NAME MIMS, CLINTON NAME
STREET ADDRESS | 1105 NE 63 ST STREET ADDRESS
CITY-57-2IP OCALA FL CITY-ST-2IP
TME PD O pelete TILE [ Change [ Addition
NAME MALQY, PETE NAME
STREET ADDRESS | 8378 SW 38 AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TTLE [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o;the cgrporation or the receiver or frustee empowered to execute this+eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an RtTHS

SIGNATURE: ARSI 5 771 1) 74 A Pdawo

R OR DIRECTOR 4 7 Date Daytime Phone #

CR2E037 (9/99)



