2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR] Apr 07,2004 8:00 am

DOCUMENT # 758217
bfdivrtut ecretary of State
_ _ ofe 2fe e e

BLACK CREEK BAPTIST ASSOCIATION, INC. 04-07-2004 90050 040 =*7761.23
Prmcipa!. Place of Business Mailing Address
C/0 GREG WRIGLEY C/0 GREG WRIGLEY
384 LOGAN AVENUE 384 LOGAN AVENUE
ORANGE PARK FL 32065 CRANGE PARK FL 32085 .
Us ' us

Suite, Apt. #, efc, Suite, Apt. #, efc. MOORE CR2E037 (11/03)

City & State A City & State 4. FEI Number Applied For

59-1995366 “|Not Applicatle
Zp Country Zip Country 5. Certiiicate of Status Desied [ $8-79 Additionai
Fee Reguired
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . e : S fame .
%T?b%ﬂ&iﬁ/%NUE Street Address {P.0. Box Number is Not Acceptatle)
ORANGE PARK FL 32065

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agem and tile i apphcable (NOTE: Registered Agent signature requred when reinstating} DATE
"

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 2 Added to Fees
10. OFFICERS AND DIRECTORS yl . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10~
FD i VD Hiadii
TITLE Delete TMLE . [ Change ddition
NAME STRICKLAND, KEN NAME Hunt, Chav (e
cTReET ApDRess | 739 SANDLEWQOD OR. sheeTaonress | BG4 ¢of Old enn }Vw' c WCI-
_gT- ORANGE PARK FL 32065 3 N
oiTy-g1-2 CITY-ST-2P m;dd [e.Bu\m Sl =a0l8
TITLE ST ] Delete TILE . 0 ! [ Change  [J Addition
NAME CARTER, LINDA NAME
STREET aporess | 1711 CHAFFEE RD 3 STREET ADDRESS
crr-s1-zp [JACKSONVILLE FL CIFY-57-2P 4
TILE VD O Delete TILE :PD ) CrChange [ Addition
wwe - |FLOYD,ALAN _. _ N clo .;l.). Klan L e
STREET ADDAESs | 2645 BLANDING BLVD. STREET AODRESS | 2 (45~ 1> fa ndl g U
crv-s.ze  |MIDBLEBURG FL 32088 CITY-57-21P Midd le buvm (L. 22068
TITLE [ pelete TITLE J/ (O change [ Audition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ‘ CIV-5T-7p
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY - ST-2P CITY-ST-2P
TITLE 2 Delete E . O Crange {1 Addition
NAME NAME
STAEET ADURESS STREEF ADDAESS
omy-s1-2IP CITY-5T-2IF

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter617. Florida Stalutes; 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.

SIGNATURE: ' : /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #




