FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-~

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90053 002 ****61.25

i!

1999
DOCUMENT # 736017

1. Corporation Name

OAK GROVE MISSIONARY BAPTIST CHURCH, INC.

Mailing Address J

1T 1T

Principal Place of Business

OAX GROVE MISSIONARY BAPTIST
4350 WEST MAIN STREEY
WAUCHULA FL 33873

4350 WEST MAIN STREET
WAUCHULA FL 33873

Us ) us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
2] 25| 06/04/1976 L
Suile, Apt. #, efc. . Suite, Apt. #, etc. I _4 FEINumber . | |Agpplied For L
T e [ e e 506591334 [Not Appicatis |
City & State City & State ] . $8.75 additional i
-z;I E] 5. Certifcate of Status Desired [ Fee Required '
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be '
|24 [2s] [20] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
. 81| Name 1
W‘LUAMS,JIMMY H : Lo 82] Street Address {(P.O. Box Number is Not Accaptable)
4326 WEST MAIN STREET
ROUTE ONE BOX 367 b .
WAUCHULA FL 33873 ; - " [e4] city FL [ 2% %
1. Pursuant té, t.h.;a’pr;nlyi;i;ﬁs _c;f Seézlior;s'61‘7.0502 ‘and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent,’or both, in the State of Florida, Such change was authofized by the corporation’s buard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _. - PR
Slgnature, typed or printed name of registered agent and bbie if applicable. (NOTE: Registerad Agant signature required whan reinstating} DATE o)
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D W DELETE 11 TIME DIRECTOR ClChange Y] Addition | =
NAME GICKER, JOE 12N KEENE , | DANNY &
smeetaooress| 114 NORTH 2ND AVENUE tasmesTaooress | U3 PoLK RIQAD i
crvstze | WAUCHULA FL 14CTY-5T-2P AUCHULA, FLORIDA 33873 &
TME 1] [ DELETE 24 TIMLE PRES IDENT NiChange [ Addition CJJ
NAME BRYD, ROBERT 22N BRYD, ROBERT -
| smreeTAopRess| 4820 HWY 64 WEST . . 23 $TREET ADORESS A W -
arv-st.zp | ONA FL 33865 2 4 CITY-ST-2P 8%;, H%R%A' §§§65 :
TIME D [J PELETE ATME [JcChange ] Addition
NAVE JOHNS, SHEILA X 32 NAME
streeTADDresst 1710 VANDOLAH RD 3.1 STREET ADDRESS
CITY-5T-ZIP WAUCHULA FL 33873 34, CITY-ST-2IF :
me P R DELETE 41TME DIRECTOR CChange X Addition
NAE ALBRITTON, VICKIE 200 KiM MILLER
sTReeTaporess) P O BOX 636 N/A 4.3 STREET ADDRESS 2 MURPHY RoaD E
ervsrze ) ZOLFOD SPRINGS FL 44CTY-ST.ZP AUCHULA, FLORIDA 33873
TME D [ DELETE 5.1 TITLE ' [Ochanga ] Addition
RAME ODEN, KENNETH 52 NAME
smeT aovress| 2853 ANDER MARSH ROAD 53 STREET ADDRESS
crvstze . | WAUCHULA FL SACITY-ST.2P
mes WU Ip L. OJ DELETE 61 TLE ClChange [ Addition
waic 0" | SMITH, SUSAN satwie
sTREETABoRESS| 594 DANSBY ROAD 63 STREET ADDRESS
ev-st.ze” " | WAUCHULA FL 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
e this report as required by Chapter 617, Florida Statutes; and that my name appears in

gr like empowered.
03-05-99 41-735-0321

Daytinve Phone #

officer or director of the corporation or the receiver or trustee empowered to exegu




