2001 UNIFORM BUSINESS REPORT {(UBR)

FILED 5

DOCUMENT # 758217 :

1. Entity Name

BLACK CREEK BAPTIST ASSOCIATION, INC.

Feb 08,2001 8:00 am ¢
Secretary of State

02-08-2001 90157 025 ****5] .25

Princtpal Place of Business Mailing Address
G/0 RICK LAWRENCE C/0O RICK LAWRENCE
384 LOGAN AVENUE 384 LOGAN AVENUE
ORANGE PARK FL 32065 ORANGE PARK FL 32065
us us
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 - Cou-n_lr\,_r [ I Zip — - Couniry - ~|- 8. .Certificate of Status Desired l e ﬁg_a_._lf_l__A‘dgiilipn_al
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U\WRENCE, RICK Street Address {P.C. Box Number is Not Acceptable)
384 LOGAN AVENUE
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.

SIGNATURE

Signature, typed or printed name of registerad agsnt and Iitle il applicable. {NOTE: Registered Agenl signatura requirad whan rainstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees ’ Department of State ;

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

STREET ADDRESS
CITY-ST-2IP

STREET A0DRESS | 9358 BLACKMON RD
cry-st-2F | GREEN COVE SPRINGS FL 32043

Gween (bue YR G5 Fl. 320¢3

I change T Addition
(356

TINLE PD X Delete
NAME GESELL, JERRY

STREET ADDRESS | 2444 - JONES-RD- .

CITY-ST-2IF JACKSONVILLE FL 32220

STREET ADDRESS
CITY-S§T-2IP

TITLE l/p }36 /
e 7 290“;,27 g,{fz R, Pt 1SA-

O Change  [(=Addition

CR2E037 {10/00)

32073

I,

Cantze Pk FL

e ST : O oelete
NAME CARTER, LINDA

STREET ADDRESS § 1711 CHAFFEE RD §

ery-si-oe— | JACKSONVILLE FL

TTLE

NAME

STREET ADDRESS
CITY-S1-ZiP

I
TILE VD 2 Delet e D -
NAME WRIGLEY, GREG ) e | NAME W Ll)e" \%ﬂjc) %ﬁ? CL

[ Change [ Addition

TITLE 7 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Detete TILE [ Chenge [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-S1-21P CITY-§T-ZIP

TNLE ‘ [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P50/ LA -/T07

changed, or on an attachment with an address, wijth all other like ampowered.
(g ] ~ o7 =7 ‘
S|GNATURE(75£<%@. 2 AEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phons #



