FILE NOW: FILING FEE IS $61.25 FILED

Secrotary o i Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N13452 (0)

1. Carporation Name

OAK GROVE COMMUNITY CENTER, INC.

Principal Place of Business Mailing Address “IIHIII Il' IIIII m“ ItIII I"ll"llllll"ll” I’IH |’|u|‘||||l|‘”l|,

% C. R. WALKER % C. R WALKER
1701 WILMA ROAD 1701 WILMA ROAD
MCDAVID FL 32566-9743 MCDAVID FL 32568-2213
CDAVID 3. Date Incorporated or Qualified | 3a. Date of Last RQ'&“
02/13/1886 05/01/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) | Not Applicabls
Suite, Apt #, etc. Suile, Apt. #, elc. SBJS Additional
22 ;r-l &. Cenlificate of Status Desired (] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
El m Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation has hiabliity for intangible tax under &. 199.032,
24 25] 20] 30] Fiorida Statutes [ Yes o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
WN.KER. C.R 82| Street Address (P.O. Box Number is Not Acceptable)
1701 WILMA ROAD
MCDAVID FL 32568 83
B4} City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appaliniment &s reglstered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, lyped o prinled nama of registered agen! and litle 4 appiicable, (NOTE: Rogistered Agent signature raquired when rematating} DATE

12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE PD T DELETE 117TLE D }qcnange T Agaition
HAME RUSSELL, ROBERT J. 1.2 NAME

steeet apoaess | 3831 MAYHAW RD. 1.3 STREET ADDRESS

CHTY-ST- 2P MCDAVID FL 14 GITY -5T-21P

TITiE D [ DECETE 21THLE .. [Jchange L] Addiion
HAME TIMS, BYRON 22 NANE

streer aopress | 5581 HWY 164 23 STREET ADDRESS

CITY-ST- 2P MCDAVID FL , 2.4 OITY-ST-21P ,

e D PO 31 TIE $‘§> [JChange 2 Addition
NAME THAMES, MABEL 32 NAME Wonmas Q. Gearey

sreeTaooness | 3640 MAYHAW RD. S3STREETADORESS | B8O LamBeRT BRIDLE, Kupd

CITY-ST-2IP MCDAVID FL 34,CITY-5T.20 M Daoro . B, 335L9

TIILE (D)) 7 DELETE 41 TIMLE . " LI Changs L Addition
NAME MILLER, TERRY 4.2 NAME

staeer aooness | 3550 LAMBERT BRIDGE RD. 4.3 STREET ADDRESS

CITY-S1- 2P MCDAVID FL 44CY-ST- 79

T ™ [T oecerE 5.1 TI1LE B T.J Change 1T Addition
NAVE O'FARRELL, EVERETTE 5.2 HAME

seetanpess | 3841 HWY 1684 5.3 STAEET ADDRESS

CITY-§1-2P MCDAVID FL 54 CITY-5T-2P

e vD [J oeLeTe 61 TITLE [Jchange ] Addition
NAME KING, LOIS J £.2 NAME

seecranoness | 635 HWY 99 N .3 STREET ADDRESS

CITY-S1-2p MCDAVID FL g4 CINY-5T-2P

14. 1 do hereby cerly thal the information supphed with this fiting doas not qualify for the exemption stated In Section 118.07{3Ni}, Flerida Statutes. | furthar certify that the

information indicatad en this annual report or sugg)lemntal 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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, or on an attachment with an address.

SIGNATURE: N (A M EHRE Dec o;/g/ﬂ (fos) 827 Y325~

WATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tl Daytima Phons § 0OT49T6

CORPORRHON FLORIDA DEPATTUENT OF STAT May 15 1997 8:00am
ANNUAL REPORT

CR2EQ37 (9/96)



