FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NONPROFTT s Mar 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90036 042 ****5] 25
DOCUMENT # N96000001855
1. Corporation Name
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 ) Ilmn ’ i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} 26] 04/05/1396
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - 3 249 L f | |Applied For
22 [27] 'APPHEB—FOHJ? 353398/ Not Applicable
City & State City & State . . $8.75 Addtional
—2—3—-] E‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Carnpaign Financing $5.00 May Be
;! ‘—za El |—3T| Trust Fund Contribution B Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name GUS%CZ'FSBDJ Ed
POWELL, ED 82| Street Address (P.O. Box Nymberis Acceptable i
5201 CEDAR POINT RD _ B567 Fedar Baint. Rd
JACKSONVILLE FL 32226 ‘
- n =& .
oY Jacksonvi e FL " #3526
1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familjfr with, and agcep tblrga ibns of, Section 6]7.0503, Florida Statutes. - ) ,
SIGNATUREX azs 243 £ £ Gastefsen F-3-79
\Slphat, 8 icablh. (NOTE: Registered Agent si required when DATE
12. ' OFFICERS.AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ pELETE 11 TIE [JChange ] Addition |-
NAME HARGROVE, RONALD SR. 12 NAWE
sreet aboress| 5664 DOOLITTLE ROAD 13 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32254 1ery.st.zp ’ _
TME D M DELETE 24TMLE D [HChange [ Addition
NAE POWELL, ED 2200 Gustafsgn, £d ”
' 73656 Sdwpit Rd.
smeetanoress| 6180 SPRING HAMMOCK ROAD 235TREETADDRESS , ‘ £ ) _
CITY-ST-2P JACKSONVILLE FL 32226 2.4 CITY-ST-2IP Jack son v ”4-, L. 32206 .
TME D [ DELETE 3.1 TME [JChange  [] Addition
NAME MARTIN, MICKEY 32NAME '
streeTADDRESS| 1207 ROOSTER SPUR CIRCLE 33 STREET ADORESS
crv-st-ze | JACKSONVILLE FL 32226 34, CITY-ST-2P
e [ DELETE 41TITLE [JChange [ Addition
NAME ' 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2F
TME [ DELETE 51 TIMLE [Change [} Addition
NAWE 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-ST-2IP )
TMLE {3 DELETE 61TTLE [OChange  [] Addition | .
NAME 6.2 NAME '
STREETADORESS 6.3 STREET ADDRESS
CITY-S8T-21P 64 CITY-ST-2P X

14, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall:have the same legal effact as if made under oath, that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%mﬂaﬁl@?m A R RERN R Harqrove 2. 3-2-9F Sot-787- 1660
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Dats Daytime Phene # . U




