FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 ' ‘ FLORIDA DEFARTMENT OF STATE J an 27 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 KW DIVISION OF CORPORATIONS

DOCUMENT # 73287:5 (0)

1. Corporalion Mame

OAKIE RIDGE BAPTIST CHURCH, INC.

O A

Principa! Place o! Business Mailing Address
TE 1 BOX 222B 291 GILBERT MILL ROAD
1 GILBERT MILL ROAD CHIPLEY FL 324284575
CHIPLEY FL 32428 us -
MS 3. Date Incorporated of Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] [26] NOT APPLICABLE Not Applicabile
Suite, Apt #, el Suite, Apt. #, efc. o
wie. ap o ute. A et 6. Certificate of Status Desired ) w'75 Addttional
22 ;‘ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2s] 20! 30 Florida Statutes Oves [Jno
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
RUDD, JIM 82| Street Address (P.Q. Box Number is Not Acceptable)
ROUTE 1 [O ' e
CHIPLEY FL 32428 4
B4( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporalion submits this statement for the puipose of changing its registerad
office or registered agent, or boih, in the State of Florida Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligaltions of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigr atuek, lypid oc ponlaa name of regrstared agent and title # applicable (NOTE: Regislered Agent signalure required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD 7 DELETE 11 TITLE L Change L1 Addition
RAME GILBERT, BEN 12 NAME
staeer anoness | 2884 GILBERT MILL ROAD 1.3 STREET ADDRESS
£ITY-51- 2P CHIPLEY FL 14 CITY-S1- 2P
TLE L) [ peLere 23 TILE LJ change L Addition
NAME FORST, ACE 2.2 NAME
streer anoness | 2527 FROST LANE 2.3 STREET ADDRESS
CITY-§7-2P CHIPLEY FL 2 4 CITY-51-2P
TIE PD [T cELETE | ETELT: L) Change  [_J Addition
NAME RUDD, JIM 32 NAME
seeranoress | 1029 PIONEER RD 3 STREET ADDRESS
CITY -ST- 2P CHIPLEY FL 34, CITY-ST-2P
e [J oRETE 41TALE L] Change L] Addition
NAME 42 NAME
STREET ADDRESS I 43 STREET ADDRESS
CiTY-$T- 2P 44CITY-5T-21P
TILE [J DELETE BATITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-21P 5.4 CITY- ST-71P
TLE ] ceLere 617TNLE [J Crange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
C{TY-ST-2IF l 6.4 CITY-51-2IP

14. | do hereby certily that 1he information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recewver or trustee empowerad (0 executs this report as réquired by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Z&,MW Ben Cifbert [-[3-97 90f-L8Z-otes

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)



