2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13452 May 03, 2000 8:00 am
- Bty pame Secretary of State

OAK GROVE COMMUNITY CENTER, INC. 05-03-2000 90103 009 ****6] 25

Principal Place of Business Mailing Address
% C. R. WALKER % C. R. WALKER
1701 WILMA ROAD 1700 WILMA RQAD ‘
MCDAVID FL 32568-9743 MCDAVID FL 32568-2213 2 1 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - - City & State 4. FEI Number Applied For

S 59-2233062 Not Applicable
Zip - - - Country : -~ Zip - Counlry — - o= -$8B.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER. C. R Street Address (P.O. Box Number is Not Acceptable)
1701 WILMA ROAD
MCDAVID FL 32568

City 4 FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, Typed < printed nama of registerad agent and title 1t applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
2 y
FEE IS $61.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE D 7 Delete L CIchange [ Addition |-
NAME TIMS, BYRON NAME : IZ
STREET ADDRESS | 5581 HWY 164 STREET ADDRESS ] |
omy-ST-7P | MOCDAVID FL. CITY-ST-2(P -
Time SD I3 Delete e " Dchange [ Adiion |«
NAME MILLER, TERRY NAME .
STREET ADDRESS .| 3550-LAMBERT BRIDGE RD. - e - e . ).5REET ADDAESS e e o ——
omv-sT-zf - I MCDAVID FL CITY-ST-2IP )
TIE ™ [ pelete TITLE [ Change [ Addition
NAME Q'FARRELL, EVERETTE NAME

STREET ADDRESS | 3841 HWY 164 STREET ADDRESS

CITY-ST-2IP MCDAVID FL CITY-ST-2IP

TILE (3 Delete TILE [ Chenge ) Adgliion
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP } CITY-§T-2IP

TMLE R {1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE T o-StcOEMAE ETARIEEDE OFARIELL 45590 FJo327-Y9()
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




