2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # 722302 Mar 06, 2002 8:00 am ¢
- ey ene Secretary of State

OAK-GRINER BAPTIST CHURCH, INC. 03-06-2002 90006 033 ****6] 25
Principal Place of Business Mailing Address
6422 NE. JACKSONVILLE RD. 6422 N.E. JACKSONVILLE RD.
OCALA FL 34479 OCALA FL 34473
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1 143293 Not Appticable
zp Country Zp Country 5. Certificate of Status Desired 0O $3'75 Addilional
Fee Required
6.” Name and Address of Current Registered Agent —- - ... .'7- Name and Address of New Registered Agent - - — —
Name
RUSSELL. HAROLD Street Address (P.0. Box Number is Not Acceptable)
901 NE 58TH ST
OCALA, FLORIDA
OCALA FL 34479 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr bath, in the state of Flerida.
SIGNATURE
" Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: .FEE IS $61.25 ’ Trust Fund Contribution. O Added to Fees _Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10
TITLE ™ [ Defaste TITLE [ Change  [] Addition '9'
NAME RUSSELL, HAROLD NAME &
streeT ADDRESS 1901 NE 56 ST STREET ADTRESS §
crv-s1-2P | QCALA FL OITY-5T-ZP §
TITLE 8 [ Delete TITLE [Ochange ] Addition | G
NAME GOODWIN, HAROLD NAME
streeT aooress | PO, BOX 642 NJA STREET ADDRESS
omv-s-20 | ORANGE LAKE FL N o . CITY-§T-2P o — e N E
TE VD O deete TLE Clchange [ Addition
NAME MIMS, CLINTON HAME
sTREeT ADDRESS | 1105 NE 63 ST STREET ADDRESS
CiTY-ST-ZIP OCALA FL CITY-5T-2IP
e PD ] Delete TiLE [Clchange ] Addition
HAME MALOY, PETE NAME
STREET ADDRESS | 8378 SW 38 AVENUE STREET ADDRESS
CITY-ST-2IP QOCALA FL CITY-ST-2IP
TIMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete . TITLE [JChange  [] Addition
NAME } NAME
STREET ADDRESS i STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 159.07(3)(i). Floriga Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraig-eQd that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the carporation or the receiver g iAAreport as requirlé% by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an Chiyent wj
-B/-01LI3$26 L
SIGNATURE: A ) Z . o L
7/ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING beICEH OR HRECTOR Data Daytima Phone #




