2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758217

1. Entity Name

BLACK CREEK BAPTIST ASSOCIATION, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90099 044 ****6] 25

Principal Place of Business

C/0 RICK-LAWRENCE
384 LOGAN AVENUE
ORANGE PARK FL 32065
us

Mailing Address

C/O RICK LAWRENCE

384 LOGAN AVENUE

ORANGE PARK FL 320656716

us

2. Principal Place of Business

3. Mailing Address

ML O OAR R WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1995366 Not Applicable
Zip Country - Zf'l_,f . Country 5. Certificaile of Status Desirad | geae'gg‘lﬁ?e‘ﬂ‘i‘":a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE, RICK Street Address (P.O. Box Number is Not Acceptable)
384 LOGAN AVENUE
ORANGE PARK FL 32065

City

Zip Code

FL

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

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

Make Check Payable to

FEE IS $61.25

Depariment of State

10.

OFFICERS AND BIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD I]/Dme:e TILE D [ Changs WAddition
NAME FISH, RICHARD NAME ge se il '5_—6’.["\%(

streeT AoDRess | 8635 MAXVILLE BLVD sTREET ACORESS | P4 Y 5{3!965 ’?Cl .

orv-st-2¢ | JACKSONVILLE FL 32234 CITY-5T-2P :S'CZ.CKS onuillf /—"-'L 93220

TITLE VD [ eiete TITLE vD []Change  [sk#dition
e GESELL, JERRY e Wrigley, G-req

streeT poRess | 2444 JONES RD . | smemaooness | 2350, D1 c_z,c,/( on Rd - o

emv-st-ze | JACKSONVILLE FL 32220 § orvstze reemn Co ve gﬂr‘:ha ¢ El. 3aocd>

THLE ST 1 Dslete TITLE ! 7 CJchange [ Addition
NAME CARTER, LINDA NAME

sweet oomess | 1711 CHAFFEE RD § STREET ADDRESS

ory-st-ze | JACKSONVILLE FL CITY-ST-2IP

TITLE [ petete TILE [ change * [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

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

TITLE 0O Deletz TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does net gquality for the exemption stated in Section 119.07(3)(i), 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 direcior
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 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
exfang pfr Y e w{PY, 3
SIGNATURE: mﬁ 2 Bl ED

T ~~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4~/ 3 - tovo WE-291-1707

Date Daytima Phone #

CR2E037 (9/99)



