2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # N01463

1. Entity Name'

OAKLAND PRESBYTERIAN CHURCH

Secretary of State

01-20-2004 90043 013 ****51.25

Principal Place cf Businass
218 E OAKLAND AVENUE
OAKLAND, FL 34760

Mailing Address
800 S. DILLARD ST.

OBk —
WINTER GARDEN, FL 34787-3910

2. Principa) Place of Business 3. Mailing Address

800 § Diwany

§7.

AR AW EONE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DEREK J. BLAKESLEE

01052004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Nurmber . Applied For
N, . . SRR .. | .. 59-0806974 —  waz | -|Not Applicable
Zip Country Zip Country - . $8.75 Additional
3\1-] E-\-} q |O 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Reg istered Agent 7. Name and Address of New Registered Agent
Name

800 S. DILLARD ST.

Street Address (P.0. Box Nurnber is Not Acceptable)

L P-ErBORTTOT -
WINTER GARDEN, FL -84+

City

N

. FL |$87%5-3010

8. The above named entity submits this statement for

the purpose of cbang‘:ng its registered office
__ 7 thé obligations of registered agent. - L

e
i

of registered agent, or‘bol,h,"ir] the State of Fiorida., | am familiar with; and accept

R .

SIGNATURE b

B * Signature, typed or printed name ot registered agent and litle if applicaple. . (NOTE: Registered Agant signature required when seinstating} DATE

" Filing Fee is $61.25 ’ "a. Election Campaign Financing " $5.00 MayBe Make check payable to

Due by May 1, 2004 Trust Fund Contripution. Added 1o Feas Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D O Delete TLE [ change [ Addition
NAME STANFORD, DAVID J NAME
STREET AODRESS | 190 TEMPLE GROVE DR STREET ADURESS
CITY-57-2P WINTER GARDEN, FL oIy ST- 2P
TIME T O Delete TILE Jchange [ Acdition
NAME BLAKESLEE, DEREK NAME
STREET ADDRESS | 8O0 S. DILLARD ST. STREET ADORESS
CITy-5T-2IP WINTER GARDEN, FL CITY-51-2IP
TITLE PD : - - = [ Delete™.. TTLE - - - - - = [JChange [J-Addition
NAME DAVIS, MARTIN NAME
STREETACDRESS | 17517 DEER ISLAND CIRCLE STREET ADDRESS
CITY-ST-2P KILLARNEY, FL. 34740 CITY -ST- 2P
TITLE O petele TILE Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP Lo . .

TTINE T - - “ = O Defete” me= -~ |0 - 7T T T o - e~-= ] Change ~ [ Addition’
MAME, T — L NAME T T Boan e _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. ‘I hereby certity that the information supplied with this filin
"indicated on this report o supplemental raport is true an
of the corporation or the receiver or G
changed, or on an attachment with an address, with all other ‘Ek‘e empowered.

SIGNATURE: U 1 Derek J. Blakeslee

does not qualify for

the. exemption stated,
accurate and that my signature shall havé the same legal atfect as
rustee empowered 1o exeglte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

in Section 119.07(3)(i), Florida Statutas, 1 further certity that the information.,
if made undér oath; that | am an officer of direc:tO(f
I

T Mol - bbby

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Date Dayirne Phone ¥

"




