2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 8:00 am
DOCUMENT # N96000001855 ecretary of State
1. Entity Name 04-21-2008 90097 004 ****g1 25
OAK GROVE BAPTIST CHURCH OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
5201 CEDAR POINT RD 5201 CEDAR POINT RD
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
s——. 1T
1. Principal Place of Business - Ne P.O. Box # 3. Mailing Address ! } |
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142008 Chg-NP CR2EQ37 (121(5)
City & State City & State 4. FEI Number Applied For
59-3532981 Nt Applicable
- Zip i o gcou""y Zip Couniry 5. Certificate of Status Desired [ l?::fq:ufdm'
8. Namo and Address of Current Registerod Agent - 7. Name end Address of New Registered Agent

Name

THOMPSON, JOHN N REV.

5008 KAREN ST Street Address (P.O. Box Number is Not Acceptable)
FERNANDIAN BEACH, FL

City FL |2

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatre, typed or prinked name of regiswenad agerd and tite I applicable, {NOTE: Rngizierad Agent mgnanure raquired whan reingtatng) DATE
Filing Foo Is $61.25 9. Eloction Campiign Financing $5.00 May Bo " Make check payabie to
.Due by May 1, 2008 Trust Fund Contribution. O Added to Fees o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TRUSTEFE 1 eiete TME Ochange [ Agdition
NAME GECKLE, BOBBY NAME
STREET ADDRESS | 2559 LONGREENE RD STREET ADDRESS -
CiY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-2IP
TME TRUSTEL O Delete TME [ change [ Aadition
NAME SKIPPER, LEONARD NAME
STREET ADDRESS | 12088-1 SHEFFIELD RD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32226 CITY -ST-27
IME D SECRETAMY : [ Deete Tme O crange [ Asdition
NAME KATHY -FrHombso~ HAME
SREETADRESS | & ey § K /e s S TI2ECT . STRELT ADDRESS
S | FerNANDINA BEACH FL 3103¥ | oSt
TME TRELEASURER [ petete TME O] Cranrge [ Agdition
NAME Noree~n Blount NAME
STREET ADDRESS [o(qj Shet chktifnd- STREET ADORESS
ov-s-m | Jacksonville £f 33218 CiTY-S7- 2P
TILE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-5F-21P CITY-51-2IP
TME ) [ etz TLE O Cange [ Addition
M P — .. . M
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-7P . .
12. | hereby ify that the information supplied with this f;l:;g does not quatify for the exemplions contained in Chapter 119, Porida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect &s if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: A Ihormplin ‘//H /og" _ %u-%ﬁif‘t‘&;

YGNATURE AND/TYPED OR PRINTED NAME OF SIGKING OFFICER ORt DXRECTOR




