FILE NOW: FIL

FILED

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of. Section 617.0503, Florida Statutes.

e SNPROFIT FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 7 8 . OO am
CORPORATION Sandra B. Morthdm :
M p St o S Secretary of State
. 1997 A DIVISION OF CORPORATIONS
1. Corporation Name 73774 (1 )
OAK CITY ASSEMBLY OF GOD, INC.
3080 WEST TENNESSEE STREET 3000 WEST TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004-2727
3. Date Incorporated or Qualified | 3a. Date of Last Re
05/1977
2. Principal Piace of Business 2a, Mailing Adidress 4. FEI Number Applied For
21 ;ﬂ 532 Not Applicable
. ite, Apl. #, etc,
Sute. Apl. #. elc Suite, Apt. #. sle 6. Cartificate of Status Desired | 38'75 Adaltionei
;ﬂ 2_7] Fes Required
City & State City & State 8. Etaction Campaign Financing $5.00 may Be
E] a Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for Intangible tax under s. 139.032,
24] 25) ;] 30] Fiorlda Statutes Oves TINo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CREEL, A. LAMAR 82| Street Address (P.O. Box Number is Not Acceptable)
1940 GLORIA DRIVE
TALLAHASSEE FL 32303 8
‘ 84| City FL 85! Zip Code
11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered

SIGNATURE _

weid or perleg rame of regstered agant and ke i applicabla. {NQTE: Ragistered Agent signature required when reinatating} DAYE
12. OFFICERS AND DIRECTORS 13. AQD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF [ . (EEE 11ImE Beard See [ Chaage [ addiion |5
NAME GILBERT, BiLL 12 NAME MmeClamma, Heow Y §
st aooress | 4716 FLOWERWOOD DR 1asreeTanoress | Poo. Box 13 4 a
BITY-5T- 2P TALLAHASSEE, FL 00000 14 CITY-§1-21P woordui\le Fl. 32362-D133 &
i T [T OELETE 2ATINLE [ Change T Addition |©
NAME GARNER, JOHN 2.2 NAME
sweeet anoaess | 4450 SHERBORNE 2.3 STREET ADDRESS
¢y -S1- 2P TALLAHASSEE, FL 00000 240ITY-51-2P
TILE D B oeLETE 3 TLE /) [T Crange (X Adition
NAME ALDAY, CAREY 3.2 NAME 3 N Grlb et “ﬂ Y
staeer appress | 1609 SALMON DR sasmiErooness | (716 o erwd A
ov-oi-2e | TALLAHASSEE, FL 00000 wovstwe | 74 fladagsee, FL 323673
HiLE [ 3 DELETE 41 TVILE ’ T Change [T Addlitien
NAME CREEL, LAMAR 4,2 HAME
sreeranoress | 1940 GLORIA DR 43 STREET ADDRESS
CilY- 5120 TALLAHASSEE, FL 00000 44 CTY-ST- 2P
TITE VD [T Decere 5.1 TITLE T change T Addition
Naw: ALLBRITTON, DAVID 52 RAME
sweer apoeess | 3641 WESTMORLAND DRIVE 5.3 STAEET ABDRESS
CITY -1 2P TALLAHASSEE, FL 00000 5.4 CITY-§T- 2P
e D ] besEve 6.1 TIILE [JChange ] Addition
HAME DAVIS, MORRIS 5.2 NAME
seeraooaess | RT 1 BOX 2738 NA 6.3 STREET ADDRESS
CITe-51-2p HAVANA FL 6.4 CITY-S1- 1P
14. | do 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 cerfy that the

SIGNATURE: “ A\ SO0\ v

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| ar an officer or direclor of the corporation o the receiver or frustes empowered 1o execute this reporl as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.
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