FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

119965 -[-A(
DOCUMENT #

. Corpuraton Name

N1 3452
OAK GROVE COMMUNITY CENTER, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Martham

_Iﬁﬁ @Cralary of
0)

Ate
RATIONS

Principat Place of Business

% C. R. WALKER
1701 WILMA ROAD
MCOAVID FL 32568-9740

Mailng Addrass

% C. R WALKER
1701 WILMA ROAD
MCOAVID FL 32568-5743

L A

3. Damoiﬁc soraled or Qualiied J 3a. Date of Last Aoport
2. Puincpal Placa of Business “2a’ Mdrmg Adidress 4. FEl Number T Appiied For
21 m e e 59—22_33082 Not Appiicabls
Suite, toB, &t Suite, Apt #, ole i
A ‘ — = A N 5. Cartihcats of Status Desired | 58'75 Add.monaF
221 27—| Fee Required
City & State | Oty & State 6. E_Iech:;m Campaign Financing 0] $5.00 May Be
23 28] Trust Fund Contnbution Added to Fees
ap Country Zip Country 8. This corporation has kahiity for intangibie 1ax under s 199032,
m ?El a EI Florida Statutes [ ves Cino
. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name

WALKER, C. R.
1701 WILMA ROAD
MCDAVID FL 32568

B2 Steent Alhes

(PO, Box Number is Nat Acceptalde)

83

B4| Cuy

2ip Code

FL lss

1. Pursuant ta the pravisions of Sections 617 0502 and G17.1508. Fionda Stalotes, the above named carparation submits this staternant for the pu-pose of changing its ragisterad office
or reistered agent, or bath. n the State of Florda Such chiarge was authonzed by he corporabicn’s Board of directars | hereby accept iy apponlinent as registerad ageat. | am
famiiar with, and accept the obiligalions of, Saclion 17 0503, Florida Statutes

SIGNATURE e . R,
St e T,ln\]u ({41 Irs«l uw el Feajiatzamt dged Lol Fleal gy fa i AL Flespestenos] Ager | Sinaluse g .||an“\.va-: "m bt ag (€214
12, _OFFHCERS AND DIRFCTORS 1. AL B 3 heN s o ARG,
T VD fgoeLETE VITIRE b1 o [XCrange [ Additon
NAME HESTER, ERNIE 12 NAME | TAR PRI Y IR ERUE ST T S
steeer anoiss | 3261 HWY 184 }ASIHEET AGDHESS 3031 . iy
CIfy-S1-2F MCDAVID FL ) o 14CTY-55-2P MaDAY DY, B sova
THE [1] (JoeLere 21 TILE Ochang:  CJ Addnan
Akt TIMS, BYRON 72 NAME
sikeerapcress | 5581 HWY 164 2ISTREET ADLRESS
Ciy - 5120 MCDAVID FL 240y 81 2P
TILE 1 PROELETE 11 TILE D E] Change  [] Add:tion
NAME HALL, TERRY 32 NAME Teatie, MaRbki
seeeraporess | 1400 N. HWY. 99 33STREET ADDRESS 1AL 0 MAYHAW T .
CITy - 8T-2IF "CDAVD FL n 34 CITY 812 N(‘ AT ), kY, 1;,_‘{_];«
TILE [} [JoeFTe 41TILE [CTcrange [ Additicn
NAME MILLER, TERRY 4 2NAME
sreet ooress | 3550 LAMBERT BRIDGE RD. 4 ISTREET ADDRESS
CIY-S1. 21 MCDAVID FL 4400y ST 2
T D Morcere STIIRE T X Cnange [ ] Adtfilen
NANE O'FARRELL, EVERETTE 52 NaME (VAT Ll e ViR Y
stoeet aooeess | 3041 HWY. 184 sasweeranoress | 34T MW 16
ity st MCOAVID FL 54000y-5- 2P Maha o, v, 32568
urE PD MoELeTe §1TILF k48] B Changs L Addion
HAME KING, LOIS J 6.2 NAME K1dG, 1215 o
stneraonaess | B35S HWY 99 N gasteetanoress | €30 Hw ‘1’ 9o N
Cfv-S1-2 MCODAVID FL §4 CITY - ST IF Ml MLy g bR
14. | do heraby cedify that the informiation sopphod with this iing s vorntaniy fumished and does not qualify for 1he exemption stated in Sectan 116 073k, Florida Statutes | fudner

certify that the information indcated on his annuat report or supplemental annual Fepont s trua and accurate and that my signature shali have the same legal effect as if made uncler
cath, that | am an officer or dvactor of the corporation or tha recelver or trustes empowered 1o execute this repan as required by Cnapter 617, F orida Statutes: and thal my name

appears n Block 12{%
SIGNATURE <~

if changed, ar on an attachment with an address

STERTTTH

01

N /29795 gty 3 HO

" GIGNATURE AND TYPED OR PRINTED NAME GF SIONING OFFICER OR DIRECTOR

[T Diichima Plaia 4

CR2E037 (12/95)




