far

. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 00 1998 8:00am

CORPORATION Sandra B, Mortham

008 | G oo Secretary of State

DOCUMENT # N96000001855 (3)

1. Corporation Name

OAK GROVE BAPTIST CHURCH OF JACKSONVILLE, INC.

AU A

Principal Place of Business Mailing Address
5201 GEDAR POINT RD 5201 CEDAR POINT RD 3. Date Incorporated ar GQualified
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 04’0;“996
4. FEI Number Applied For
o BB R—— #’[Not Applicable
2. Principal Place of Business 2a, Mailing Address
rincipal Plaos of Busines g Acdr 5. Cortiicate of Status Desied [ $8.75 Addtional
’2_1] 265 Fee Required
Sulte, Apt. #, atc. Suite, Apl. #, etc, 6. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution O Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners gssociation?
;‘ ;ﬂ O vYes [ANo
Zp Country Zip Country 8. This corporatian owas or has paid the current year Intapgible
24 m _d2—°] 30 Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B81{ Name
POWEU-' ED 82 Streel Address (P.O. Box Number is Not Acceptable)
5201 CEDAR POINT RD
JACKSONVILLE FL 32226 b3
84 City FL 85| Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

w ,{

SIGNATURE
Signature. typad or piirted nama of ragistared agont and tille H applicable {NOTE: Registarad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D T DELETE LITLE I Change T[] Addition
NAME HARGROVE, RONALD SA. 1.2 NAME
sweeraporess | 5664 DOOLITTLE ROAD 1.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32254 1.4 CITY-ST-2P
e 1] J DELETE 21THLE [J Crange ] Addition
HAME POWELL, ED 22 NAME
staeeraporess | 6180 SPRING HAMMOCK ROAD 23 STREET ADDRESS
CiTY-§T-2P JACKSONVILLE FL 32226 2.4 GITY- ST 2P
TITLE D [ DELETE 21 TITLE [ crange LT Acdition
NAME MARTIN, MICKEY 3.2 NAME
saerraporess | ¥207 ROOSTER SPUR CIRCLE 43 STREET ADDRESS
CITY-$T- 2P JACKSONVILLE FL 32228 34, CITY-S1-2P
TITeE [ DELETE L1TIHLE L) Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTy-51-2IP 4.4 CITY-ST-2IP
e T oeLETE SATITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS , /
CITY-5T-2iP 5.4 CITY-S1-2IF ; 6 4
TE LI DeLETE 61TIMLE 7 [T agdition
NAME 6.2 NAME OO,
STREEY ADDRESS 6.3 STREET ADDRESS L 2-_" ‘10/93-
£ITy-$1- 2P 64 DITY-5T- 2P k], 25

14, | heraby certify that the Information supplied with this filing doss not qualify for the examﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual repor or supplamenta! annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under aath; that t am an
officer or diractor of the corporalion or the recelver or trustee empowered to execuls this report as required by Chapler 617, Florida Statutes; and that my nam poars in
Block 12 or Block 13 If changed, or on an attachment with an address. ( (? o [/j

SIGNATURE: 57-3875

CR2E037 (1087)



