NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra 8 Mortnan
ANNUAL REPORT e Secretary of State
1996 RES DIVISION GF CORPORATIONS

DOCUMENT # 726968 (7)

1. Corporation Name

OAKDALE BAPTIST CHURCH, INC

R RO O R

Principal Place of Business Mailing Address
172015 WEST NEWBERRY RD 17015 WEST NEWBERRY RD
NEWBERRY FL 32669 . NEWBERRY FL 32669
3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1973 10/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-2236210 Not Applicatie
# uite, Apt. &, slc. X iti
Sutle. Aat &, eto Suite, Apt. #, 6lc 5. Certificate of Status Desired a $8.75 Add.mona]
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;\ E‘ Trust Fund Contribution Added 1o Fees
| 2o Country 2p Country 8. This corporation has hability for intangible tax under 5. 199.032,
2:[ 25 'El ?O_I Florida Statutes O ves ENa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MAYE. WT 82| Sueot Adciess (P.O. Box Number is Not Acceptable)
17015 WEST NEWBERRY RD
NEWBERRY FL 32669 83
84| City FL la5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or regwstered agent, or both, in the Siate of Florda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of. Section 617.0503, Flarida Statutes.

SIGNATURE. _ o .
Sigealae typaed O prted name of regarenad agent ard fe f appdoarie [NOTE Fegeterad Agank sgnature reguned wher: renistabeg) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OF FCERS AND DIREGTORS IN 12
(13 51} [CJDELETE LA TITLE {OChange [ Additian
NAME BURROUGHS, JOE 12 NAME
sireer apoRess | 17015 WEST NEWBERRY RD 1.3 STREET ADDAESS
LIy -S1-71P NEWBERRY FL 14CITY-ST- 2P
THILE D [JDELETE ZVTINLE DOchange [ Adgition
NAME ROGERS, HANK 27 NAME
srieer aoneess | 17015 WEST NEWBERRY RD 23 STRELT ADDRESS
LY -§1-2P NEWBERRY FL 2 4CIY-ST-2F
TITLE D CIGELETE I1THILE [JChange [ Addition
NAME CRUCE, KEVIN 32 KAME
staeer aooness | 17015 WEST NEWBERRRY RD 33 STREET ADDRESS
Gty -51- 2 NEWBERRY FL 34 CITY-S1- 2P
TInLE [ [IDELETE 41 TIILE Clchange  [J Addition
NAME MAYE,WT 4 2NAME
stager aopaess | 17015 WEST NEWBERRY RD 43 STREET ADDAESS
Y- ST-2P NEWBERRY FL &4 CITY-ST-2IP
TILE P [mEENTE 51 1LE Cchange L) Additon
N TAYLOR, JAMES M r 53 NAME
sweeranoress | 17015 WEST NEWBERRY RD 53 STREET ADDRESS
Cily ST 7P NEWBERRY FL 54 0ITY-ST-2P
DL [ IDECETE 81 THLE [Jchange  [] Addition
HAME §2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | do heraby certfy that the information supplied with this filing is voluntarly furnished and does not qualdy for the exemption stated in Section 119.07(31(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as i mada under
oath: that | am an cfficer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Biock 13 if changed, or on an attachment with an ag /{ss(/ ﬂ }J‘)M

SIGNATURE:  Jo & Scice cpi64d = Jf?ﬂ“‘%“//‘ CAlov/5¢ " 35y vy
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Data

Daytira Pnone 4

CR2E037 (12/95)




