2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 09,2004 8:00 am

ANNUAL REPORT

DOCUMENT # N96000001855

1. Entity Name
OAK GROVE BAPTIST CHURCH OF JACKSONVILLE, INC.

ecretary of State

04-09-2004 90057 026 ****70.00

Principat Place of Business
5201 CEDAR POINT RD
IACKSONVILLE, FL 32226

Mailing Address
5201 CEDAR POINT RD
IACKSONVILLE, FL 32226

54029375

2. Principal Place of Business 3. Mailing Address

LT BRI OGO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01192004 chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-3532981 Nat Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired [ Eg.gsqgfecgtional
* - -—&. Hame ana Address of Current Ragisicrsy Agant - - [ - - T.-Nsme ang Addregs.cf.New. Regisfe'ﬁ' Agert oo
’ Nam : .
MATTHEWS, JAMES REV "By Davio H. Becxsam
4800 CEDAR PT RD Sireet Address {P.C,Box Number is Not Accepigbl .
JACKSONVILLE, FL 32226 }‘ffj‘ 30512 ES ' orle 23@(:/5
City ' i, Code
A Chsontii /e FL [ %5%% /s

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. | am familiar with, and accept

the obligations of registered agent.

’si’GN-A;J»::;E' 75@./ L A/ Z«-J-Ac-h_, pﬁmm_

3@//05"

- DYV M BECR AR

(NOTE: Registered Agant signatura required whan reinstating)

DATE

. 'Filing Fee is $61.25
- e - Due by-May 1, 2004... . .

9. Elgction Campaign Financing
Trust Fund Contribution.

' ‘Make'chack paysble to”

$5.00 may Bo - Wakeen pay! .
Florida.Department of:State

Added to Fees

ADDITIONS /CHANGES TO OFFICERS.AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

MLE D K'Delete TITLE T () change [ Addition
NAME POWELL, ED NAME Bu.qbggf (Z3

STREET ADDRESS | 5201 CEDAR PT RD STREETADDRESS | { B2 8 Saw i 1™ Roap

crv-s1-2¢ | JACKSONVILLE, FL 32226 CTY-5T-2 veeksoni/e Ft 32226

TME D Delete TLE T A [ Change 3] Addition
MAME HAYES, MELISSA ﬁ NAME PYLES ’ }{ B

STREET ADDRESS | 5201 CEDAR PT RD smrwoss | (59 TY SHaek Roap

CITY-S7-2F JACKSONVILLE, FL 32226 GITY-ST- 2P Jacksoas: llp FL 32226

TILE PD Delete TImE T [0 Change 3 Addition
wwE™ " " [ MATTHEW. OIM- === ~—  » ~==—" Pose we | Welkee, Jé“'”‘.? R L |
STREET ADDRESS | 4800 CEDAR PT RD swerress | /8714 - 1 Sawpd Koso

om-st-z¢ | JACKSONVILLE, FL 32228 eIty 7.2 Sycksonui /e Fe 3222¢

TITLE [ vetete TITLE T . - [J Change JQAddnion
NAME NAME 1 Dews JSieveE

STREET ADDRESS STREET ADDRESS %35 ,lsa,.\/.d HE

CITY-ST-2P CITY-$1-2P JAeKspaid e FL 3272 'S

TIME T Delete TITLE =5 L. [JcChange  [5 Addition
MAME NAME Buq beE l/lejuv 14

STREET ADDRESS - STREETADDRESS | / Dregy 2.5° J‘f)-.up, T Honp

- CIN-5T:2P CrTY-ST-2P JaCksond, e Fo 312226

TITLE - LT [ Delet TILE [ . [ Change  [3 Addition
NAME _!'_ o NAME Béck"\hﬂ\ , ’DQWD M.

STREET ADDRESS |. , _ STREET ADDRESS 14 53 Belicowores CGa

CII-§7-28 - - - - c-sr-2¢ Jac 50 I I1E L 3228

12. | hereby certify that the information supplied with this filing does nat qualify for the

exemption stated in Section 119.07(3)i), Florida Statutas. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

ol A e Dyt Yo Feckhpon _

a1 fort

Yoff-26/-3%17

SIGNATURE :ND TYPED GR PRINTED WA

OF SIGNING OFFICER R DIRECTOR

Date Daytime Phone &




