FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT © Feb 18, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999 =
DOCUMENT # 726908

1. Corporation Name

OAKDALE BAPTIST CHURCH, INC

02-18-1999 90020 03] **=#*6]1.25

Principal Place of Business Mailing Address S ‘
17015 WEST NEWBERRY RD 17015 WEST NEWBERRY RD
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i m 07/10/1973
Suite, Apt, #, etc. Suite. Apt. #, etc. 4. FEI Number " | Applied For -
E ;I 59-2236210 Not Applicable
City & Stat City & State it
= e e 5. Certifcate of Status Desired a $8.75 Add-lllonal
2_3| 2_3‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ [El ;‘ I;ﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
R ’ 81] Nare
MAW.\:EF‘W T IR T 82| Street Address (P.O. Box Number is Not Acceptable)
17015 WEST NEWBERRY RD
NEWBERRY FL 32669 83
84| City 85| Zip Code
Coagede ME oo a L EaItaarred BRI T Q-EL‘; [Pt [T EA AT ALTRR 3]

1. _Pur ' "éur\ul to the. provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for:the piirpose of.changing its registered
“*3ffics or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accopt the appointmient as’ registared /:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R AN T R S

SIGNATURE ‘ [T

Signature, typed or printad nams of registersd agant and titie if applicable. {NOTE: Registared Agent signature required whean rainstating) DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT [J DELETE 11 TITLE SRR [JChange [ Addition
NAME BURRCUGHS, JOE 1.2 NAME o '
streeTanbress| 17015 WEST NEWBERRY RD 1.3 STREET ADDRESS G
CITY-§T-2P NEWBERRY FL 14 CITY-5T-7P
TME 1] [ DELETE 21TME {JChange  [J Addition
NAME SELF, DWAYNE 22 NAME B
streevaooress| 17015 W NEWBERRY RD 2.3 STREET ADDRESS ) o S
arv.stze | NEWBERRY FL . ' 2. 4CITY-5T-2PP ..
TMLE D ’ [ DELETE 31 TLE [1Changa  [] Addition

HOLT, DAVID 32 NAME

srreeTaporess| 170H5'W:NEWBERRY RD 3.3 STREET ADDRESS

emsrize 7 NEWBERRY FL 34, CITY-ST-2ZIP -

TINE [ [] DELETE 41TME [OChange  [1Addition
nmee - | MAYE,WT 4. 2NAME

swreeTapnaess| 17015 WEST NEWBERRY RD 4.3 STREET ADDRESS

arv-stze | NEWBERRY FL 44 CITY. 5T-2

TME P [J DELETE 517TILE

NAME TAYLOR, JAMES M 5.2 NAME

seeTaporess| 17015 WEST NEWBERRY RD 53 STREET ADORESS L

crv.stze | NEWBERRY FL §4 CITY-ST-ZP e _

TIME A SO . ] DELETE GATITLE et on OcChangs  [[] Addition
NAME 6.2 NAME - ot .
STREETADDRESS] 6.3 STREET ADDRESS

CITY-ST-2P ot 6.4 CITY-ST-ZIP

14, | hereby cerlify thal 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:annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |.am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g5 on an attachment withyan address, with all other like empowered. : :

CR2E037 (11/98)

YSGARE REQUIRED J. £ Ruecouchs 0ifar/z9 G5)endz02

., SIGNATURE AND TYPED OR PRINYHD RAME OF SIGNING OFFICER OR DIRECTOR Date me Phone #

¥ /
SIGNATURE:




