FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT # 758217
BLACK CREEK BAPTIST ASSOCIATION, INC.

Principal Place of Business

C/O RON GEIGER
304 LOGAN AVENUE
ORANGE PARK FL 32065

Mailing Address

C/O RON GEIGER
384 LOGAN AVENUE
ORANGE PARK FL 32065

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 018 ****61.25

R R RGO

us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
nl Yo Rick lowrencé  (wl So ek LawiercE 10/26/1981
Suite, A3t #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 3$Y¢ Logar Aye a4 27 39Y Locaw /4”3"”5 591995366 Not Applicable
Tity & Stiate 7 City & Stats 7 . _ _ $8.75 aaditional
5. .
E\ Dﬁ AnGE p;} ﬂé FL ;‘ ﬁ/? 95, % ’e F[—' Certifcate of Status Desired O Foe Rec ired
Zip 4 Couritry Zip 7 Country 6. Election Campaign Financing $5.00 rray Be
m ﬁc'?a é-{ [2_5; t’,(-s —2_9] 39&4{ l;o—l &(j Trust Fund Contribution g Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N NY;
ame ,L(«’,w rence /q ek
GEIGER, RON 82| Street Acdress (P.O. Box Mumber is Not Accaptable)
384 LOGAN AVENUE 2FE g0 N venvs
ORANGE PARK FL 32085 %
84| City - 851 Zip Cade
Y (Rawge FheK FL |*| "% 2005

tions of, Section 617.0503, Florida Statutes.

\LM

T1. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registerad
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of

agent. t am familiar with, and a(%he g
5

tliractors. | hereby accept the apy cintment as reg-stered

‘L(A3{97

Igratura, typed or printef) na ne of registuld agent and title ¥ applicable.

{NOT Z: Registerad Agent signature required when reinstating)

DATE

13. GFFICERS AND DIRECTORS 13. ADDITH INSICHANGES TO OFFICERS .AND DIREGTOF S IN 12
TITLE VD ] DELETE ATINE £0 ) {iAChange [ Addition
v FISH, RICHARD 128 st Richard '

sTREeT ADCRESS| 8635 MAXVILLE BLVD 1.3 STREET ADDRESS 5%35’ /T Aagen V3 B /Ua/

crv-stze | JACKSONVILLE Fi, worvsrze | acksong e L 3u23Y _
TIMLE PD [T DELETE 21TME ) . [JChange  [¥ Addiion
NAME WHITE JAMES 2.2 NAME Sere (-‘e-"e//

smeeTacoress| 2674 HENLEY RD. ssmeeraooness | RWdY Sones K

orv.srze | GREEN COVE SPRINGS FL oz | Sackcsonojile L 33230

TITLE ST [] DELETE 31TME [JcChange [ Addition
NAME CARTER, LINDA 3.2 NAME

sTreeT AODRESS| 1711 CHAFFEE RD § 3.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL. 34.CITY-ST-ZP

TME (] DELETE 41TME [IGChange [ Addition
NAME 4, 2NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CiTY-ST-ZIP 4.4 CITY-5T-7iP

TLE [ DELETE 51 TMLE [Change  [J Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY-5T-2%°

TITLE \ [J DELETE 8.1 TILE [Change [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2IP 6.4 CITY-ST-2IP

T3t hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further <ertify that the in‘ormation
indicatod on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or frustee empowered to 3xecute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 2 or Block 13 if changed, or on an attact-ment with an address, with Il other like empowered.

SIGNATURE:

L)1 4-99  Jrdaza sy

:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C%yﬁf*‘mmﬁm%séwﬁa D e o

Date Daytime Phone #

CR2E037 (11/98)




