FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 722302 Secretary of State
1. Entity Name T 01-06-2003 90052 009 ****g] 25
OAK-GRINER BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
6422 N.E. JACKSONVILLE RD. 6422 N.E. JACKSONVILLE RD.
OCALA FL 34479 QCALA FL 34479
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_1 143293 Applied For
Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e .~ - e =- T B . . Name - - - - -
RUSSELL HAROLD Street Address (PO. Box Number is Not Acceptable)
901 NE 56TH ST
OCALA, FLORIDA
OCALA FL 34479 City F | 27 0o
" 8. The above nam i its thi 0s€™{ changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obliga
S e
signaTURE K ) /WL / 626 % 3
T Signaturs. yped or printed name of reQTTET Tgant and fitle i applicatie. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. i1 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE TD 1 Delete TITLE [ change [ Addition
NAME RUSSELL, HAROLD NAME
STREET ADDRESS | 901 NE 56 ST STREET ADDRESS
anv-s-2p | OCALA FL CITY-ST-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME GOODWIN, HAROLD NAME
STREET ADDRESS | P.Q). BOX 642 N/A STREET ADDRESS
crv-5T-2¢ | ORANGE LAKE FL CITY-ST-2IP
TIILE, yo. ; O vejete TILE - FJchange [ Addition
NAME MIMS, CLINTON NAME
STREETADDRESS | 1105 NE 63 ST STREET ADDRESS
CITY-§1-2P OCALA FL CITY-51-2IP
s PD [ celete TITLE [ Change [ Addition
NAME MALOY, PETE NAME
STREET ADDRESS | 8378 SW 38 AVENUE STREET ADDRESS
CITY-ST-21P OCALA FL CITY-ST-7IP
TITLE (] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (J oetete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuratg.and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatiol e réty yecuE is repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ppowered.

il S - mf-05

I MATLIEE AMATVEED G PEIITED MALE e g rn

CR2E037 (10/02)

smcayemrcegesscaAtaimcarcetcoosscatcs




