FILE NOW: FILING FEE IS $61.25

NONPROFIT FL ORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 758217 (4)

t. Corporation Name

BLACK CREEK BAPTIST ASSOCIATION, INC.

JEMEE AR AR

Principal Place of Business Malling Address
C/O RON GEIGER C/0O RON GEIGER
384 LOGAN AVENUE 384 LOGAN AVENUE
ORANGE PARK FL 32065 ORANGE PARK Fi 32065 _
us us 3. Data Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 995366 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
s, AL 8, 61 v APt T B 5. Certificate of Status Desired O $8.75 Adc!ltlonai
22 ;I Fae Required
City & State | City & State B. Election Campaign Financing i $5.00 may 8o
23 28] Trust Fund Conlribution Added to Feas
4p Country Zp Country B. This corporalion has liabilty for intangible tax under s. 199.032,
24 2_5I EI 5] Florida Stalutes [l ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEBER! RON ' 82| Streot Address (P.O. Box Number is Not Acceptable)
384 LOGAN AVENUE
ORANGE PARK FL 32065 83
84| City 85| Zip Code
} / FL
11, Pursuant lo the provisions of Sections B17.0502 and 617.1508, Flogfa Staty he above-named corporation submits this statement far the purpose of changing its registered office
or regislerad agent, or both, in the State of Flerida. Such change by the carparation’s boarg of drectors. | heraby accept the appointment as registared agent. | am
familar with, and accept thg abiigations of, Section 61 7.0504 .
siGNATURE __ /)@Eﬂ. o AP 2 , /_-_/Y’ QL__
Stynature, typed o protegfidne of cegmberen ager | a kTt 1f 3 ipeioatsle S1ErE AQENE SIgnat.ng Teuuifed wWHH fis s ating) DATE
12. QOFFICERS AND DIRECTORS [F1a. L ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
TIT:E PD [ADELETE LITITLE |4V 0[ ﬁ 2 WChange ﬁAdmmn
NAME SAUN[ERS, WILUAM 1.2 NAME (;”n DGR, o 72%/24‘ QT‘
sikeer acoress | DRAWER 410 . sseer aoomess | D Y B T Rq -
SHY- 5T 2P HAMPTON FL 32044 e s 4 OiTY-ST-2F ORH/YW]E pﬂ’l?_ K .
TITE vD [WDELETE 2 1TITLE vDh ' \ NG n Change  PRyAddtion
v GARDNER, NORMAN 22w Hant, Chae emnt s
smeetancaess | 5342 MARGARET ST. aaswerTooRess | o & 7 OH €nn. "775 .
CITY-5T-2P ORANGE PARK FL 32065 y 2 4CIIY-ST-2F Mddla b Uy, Pj_ 3068
TTE ST =HfeLETE 21 TIILE =T VE WiChange [ Addition
e CARTER, LINDA 22 NE CRRYer, L.nc\a’ﬁ J
streeT aoomess + 8826 TRILBY AVENUE sssreeraooress | YU 1Y ChadlPe « :
o s e JACKSONVILLE FL 32222 wavsr | Seekson v e, FL 32231
TITLE [CIOFLETE 41 7MMLE 4 Cctange [ ] Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-8T-2IP 44CITY-51-2IP
TILE [IoFLeTe 51 TITLE Ochange [ Addition
HAE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CI'y-SI-7P 54 CITY-51-2IP
TITLE [IDELETE 61 TITLE [OJchange  [J Addition
NAME 62 NAME
SIREET ADDRESS 63 SIKEET ADDRESS
Clr-ST-7P 64 CIIY-5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntanly furnished and does not qualify for the exemptian stated in Section 119.07(3,(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual 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 direclor of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifpchanged, or on anttachment with an address.

SIGNATUREY < ST PtaTa-ID07

ydNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §

CR2E037 (12/95)




