.

| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N96000001855 Secretary of State
1. Entity Name 01-21-2003 90188 026 ****§1 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 9 0 00 B 59 a
e s A
Suite, Apt. #, efc. SL{ite“,Apt. #, etc. ‘ U R -[] CHECK HERE IF.MAKING.CHANGES
City & State — City & State 4. FEI Number 5Q-253908 1 Applied For
] Nat Applicable
Zip y Country zp Counlry 5. Certificate of Status Desired O gg'zgﬁid;ﬁo"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MATIHEWS' JAMES REV Street Address (P.O. Box Number is Not Acceptable)
4800 CEDAR PT RD
JACKSONVILLE FL 32228
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: X ion Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 8- Zieatian an -00 May Be
Trust Fund Cantribution. ‘L0 AddedtoFees |._ .Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TILE [ Change [ Aduition
NAME POWELL, ED NAME
sTreeT AD0RESS | 5204 CEDAR PT RD STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32226 CiTY-$T-7IP
TILE D O Detete TILE [ change  [J Addition
NAME HAYES, MELISSA HAME
syreeT a0oress | 5201 CEDAR PT RD STREET ADDRESS
on-st-2P | JACKSONVILLE FL 32226 eIry-51- 2P
TITLE FD T Detete TITLE O Change [ Addition
NAME MATTHEW, JiM NAME
STREET ADRESS | 4800 CEDAR PT RD STREET ADDRESS
ar-st-zp | JACKSONVILLE FL 32226 Ciry-st1-2Ip -
TTE ] Delete TITLE ~ ) ) [ Change [ Addition
ToNAMETT T S T T T T T R NAE T y —=
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TITLE [ elete TILE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-81-21P
TImLE ‘ ] Detete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this fiJiné; does ot quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent wit ddress, with all other like empowered.

T

SIGNATURE: FAeUSIC .'m[ﬁﬁ@i-"f 15924 /M/éiéés

SIGNATURE MT\"PED OR PRINTED NAME QF IGNING OFFICER OR DIRECTOR

weuar o

]

CR2E037 (10/02)




