2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001855

1. Entity Name

OAK GROVE BAPTIST CHURCH OF JACKSONVILLE, INC.

Pringipal Place of Business

5201 CEDAR POINT RD
JACKSONVILLE FL 32226

Mailing Address

5201 GEDAR POINT RD
JACKSONVILLE FL 32226-1444

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90039 008 ****5].25

[ D

DO NOT WRITE IN TH1S SPACE

i

City & Stale City & State 4, FEI Number Applied For
59‘3532981 Net Applicable
Zip . Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
N - - ooom - . . —  FeoRoguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUSTAFSON, ED
5201 CEDAR POINT RD
JACKSONVILLE FL 32228

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The 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

Slgrature, typed or printed name of registered agant and title if applicabla.

(NOTE: Registered Agenl signatura raquited when reinstating) DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs .
Added to Fees

Make Check Payable to
Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D [ pelete TITLE ] change [ Additien
RAME HARGROVE, RONALD SR. ' NAME

STREET ADDRESS | 5684 DOOLITTLE ROAD STREET ADDRESS

orv-sT-z¢ | JACKSONVILLE FL 32254 CITY-ST-2IP

TITLE p: - [ Delete TILE [JChange [ Addition
NAME GUSTAFSON, ED NAME

STREET ADDRESS | 13056 SAWPIT RD STREET ADDRESS

“GITY-ST-2P = |- CKSONVILLE FIF 32228 =~~~ ———- -~ =~ -7~ EOITY-GT-2P = [ titemmmr s 0 2t e e e e e

e D. . [ petete TLE [J change [ Addition
NAME MARTIN, MICKEY NAME

STREET ADDRESS | 1207 ROOSTER SPUR CIRCLE STREET ADDRESS

or-st2P 1 JACKSONVILLE FL 32226 ITY-571-2P

TITLE . . T Delets TITLE [J Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-7Ip

TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-, 0 the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
* “changed, or on an attachment with an address, with all other like empowered.

L =
j‘“f’f

WERED /- 2£-2000 Ldyand Guslafson 757-8/33

B o




