2008 NOT-FOR-PROFIT CORPORATICN
ANNUAL REPORT (AR)

DOCUMENT # 758217

1. Entity Narmne

BLACK CREEK BAPTIST ASSOCIATION, INC.

Principai Fiace of Business

384

LOGAN AVENUE

ORANGE PARK FL 32065

us

Mailing Addrass

384 LOGAN AVENLUE
ORANGE PARK FL 32065

us

2. Puncipai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. ste.

Suite, Apt. #, etc.

FILED
Feb 22,2008 8:00 am
Secretary of State

02-22-2008 90019 027 ****g] 25

TR

15t MOORE CRZEQ37 (10/07)}
City & State City & State 4. FEI Numizer Applied For
59-1995366 Not Applicatle
Zip ouniry Zip Caountry . . $8.75 Additional
3 t of "
5. Cerificale of Stawus Desired [ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrg

BUTLER, JOSEPH M
384 LCGAN AVE
ORANGE PARK FL 32065

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

Lhalen. Bvlle—

s abovefamed enlity submits This stalement for the purpose of chaaging its registerad office o registersd agent, or both, in the State of Florida. | am tamiliar with, and accept

e obligaticns qf registered agent,

SIGNATURE W% E M/@L/

> 1a||, =, m% ar panad nama of regrsinred agenl and tlla [ appicanig,

INOTE: Rapateran Aqonl Sionamiee s sed wiien rSnstonng

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Added to Fees

10. GFFICERS AND DIFECTORS " ADOITIONS/CHANGES 70 OFFIGERS AND DIREGTORS TN 10
TILE ST %glgm THE 57 [JCrange [ Addition
NAME CARTER, LINDA NAME f) e b ra
staeet apoagss 1711 CHAFFEE RD § STREET ADDRESS | 3 / bfﬂfl n 50ﬁ
crv-st-zp  |JACKSONVILLE FL Crv-sT-2P 5’ o n-? 32068
THLE v [} pelste Tik r‘gs; Change [ Addition
NAME SWEAT, JOHN LAME .Jc:hn Ne
s7seeT ADDAsss | 1976 HUNTER'S TRACE CR. STREET ADORESS M‘r(e -lfj‘ s Trace CE
crv-st-zp |MIDDLEBURG FL 32068 £Y-33-7 Middl LU'C? EFL 3206%
mem - {PD o _lx)eleﬁ- S ‘m'wﬂt TR AdEr Citae  Pasion
HAME RAY, JEFF NAME I
STREET ADDRESS | 2506 JONES RD STREET ADDRESS 3 03 7Z[ € &
CITY-ST-2IP JACKSONVILLE FL 32220 CiTY-$7-2IP B 'S;Ma e j?f’ FL 53 ob%’
HILE [ Detes T (O Change [ Addition
WAKE NASE
STREET ADGRESS STREET ADDRESS
Civy-§T- 20 fiTY-57-2P
THLE {1 Deleta TIiE [ Change [ Addition
HAKE KAME
STREET AUDRESS STREET ATDRESS
CiTY-57-2P CIFY-ST-2ip
TE 13 ekt THLE 1 Change [ Addition
HAME NAME -
STREET ADDRESS STRELT ACDRESS
CITy-ST-2IP oITY- ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contzined in Section 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental repart is true and accurate ang thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerperation or the receiver or lrustee empowered o execule this report 2s required by Chapler 617, Florida Stattes; and that my narme appears in Block 12 or Block 11
if changad, or on an attgchirent with an address, with all other like empowered.

SIGNATURE: /wW@WM \Ae/jra Jphnﬁon 2)1afes Fet-RIR-




