2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N3481O

1. Entlity Name

BLACK POND BAPTIST CHURCH, INC.

Principal Place of Business

3644 OLD JENNINGS RD
MIDDLEBURG FL 32068
us

Mailing Address

3644 OLD JENNINGS RD
MIDDLEBURG FL 32068
Us

2. Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc

ORI

FILED
ecretary of State

04-26-2001 90027 004 ****61.25

LA TROR AR

DO NOT WRITE IN THIS SPACE

=K

Apr 26,2001 8:00 am :

City & State City & State 4, FEI Number Applied For
59'1903774 Not Applicable
Zlp Country Zip Country 5. Certficate of Status Desied [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
WALS|NGHAM, DONALD Street Address (P.O. Box Number is Not Acceptable)
4007 MUSTANG RD
MIDDLEBURG FL 32068

City F L Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of reqgisterad agent and title if applicabie

{MNOTE: Reg'stered Agent signature required when reinstating

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ps [ Delete TITLE IR 3 Change E Addition g '
NAME SILCOX, EW NAME STARLI N, DA D, JR 2
STREETADDRESS § 1333 STARLING RD STREETADDRESS | £~ /3 R0 ANSCDMBR READ o
arv-sr-of | MIDDLEBURG FL GVSTIR R ey (O SPRINGS L 3A0¥3 i
i DT 7 Delete TmE D _ [ Change [ Addition %
N WALSINGHAM, DONALD i sileox, EW. '

STREET ADDRESS | 4007 MUSTANG RD STREET ADDRESS Some

CITY-5T-2P MIDDLEBURG FL OITY-ST-2P

TITLE D [ Delete TITLE [ chenge [ Addition
NAME CONAWAY, JIM NAME

STREETADDRESS | 5642 MAVERICK RD STREET ADDRESS

orv-seze | MIDDLEBURG FL 33068 CITY-ST- 2P

T1LE D O Delete TILE [ Change [ Addition
NAME PADGETT, MARCUS NAME

STREET ADORESS | 3850 C R 220 STREET ADDRESS

CITY-57-2IF MIDDLEBURG FL CITY-ST-2P

TILE Cb 1 Delete TITLE [ change [ Addition
NAME GREEN, MARK NAME

stree ooress | 2789 BLACK CREEK DR. STREET ADDRESS

oStz § MIDDLEBURG FL CITY-ST-7P

TITLE D 3 oelete TITLE O Change [ Additins
NAME LIVINGSTON, JAMES WAME

steeet aooress | 999 OAK LANE STREET ADDRESS

om-sT-2P | QORANGE PARK FL 32065 CITY-55- 2P

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 information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dones fof £ M/?/J//ycﬁq/ﬂ YSEw ) (909) AR S5

SIGNATURE AND TYPED OR PRIN@NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #




