2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 21, 2005 8:00 am

DOCUMENT # 758217
il Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
BLACK CREEK BAPTIST ASSOCIATION, INC. 03-21-2005 90107 036 7#7761.25
Principal Place of Business Matling Address
C/0Q GREG WRIGLEY C/0O GREG WRIGLEY
384 LOGAN AVENUE 384 LOGAN AVENUE vuuULsely
ORANGE PARK FL 32085 ORANGE PARK FL 32065 .
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOGRE CR2E037 (10/04)
City & State City & State 4. FEl Number ‘ Applied For
59-1995366 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - o - Name CToTTT— -
%T%b%&&i%%NUE i Street Address (P.O. Box Number is Not Acceptable)
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 registerad agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of reglstered agent.

SIGNATURE
Slgnature! lyped o printed name of ragrstared agant and title of appheakle (NOTE: Registered Aganl signalure required when reinstating) DATE
9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP £ Detete TIiLe pPD [EThange  [] Addition
NN HUNT, CHARLIE e Hount, CHARLLE n
STREET ADDAESS | 3644 CLD JENNINGS RD. STREET ADDRESS | 3 (o &/ ‘-/ 0LD Sen r‘"\"\ s ®
civ-si.ze  |MIDDLEBURG FL 32068 CITY-S1-2P maddle jm,w—a;n FL. 32068
TILE 8T [ Detete 1I1LE [ change [ Addition
NAME CARTER, LINDA NAME
STREET ADDAESS [ 1741 CHAFFEE RD S : STREET ADDRESS
cry-sr-zp [JACKSONVILLE FL L CITY-ST- 2P
MTLE = = (PR —_—— - mmela TTLE -1 - - _ - - --[3 Change - - [=] Addition
NAME FLOYD, ALAN NAME
STREETADDRESS | 2645 BLANDING BLVD. STREET ADDRESS
iy -57-2IP MIDDLEBURG FL 32068 CITY-S1-21P )
TTLE [ pelate TILE \/P _{_ —7— [ Change Mition
NAME NAME GRaw // ;? '/
STREET ADDRESS STRETADDAESS | RG 7 < /
CITY-S7- 2P CiTY-57-2P &ﬁeﬁn (,;yg OF G s, FZ_  Fao04¢3
IILE O pelete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2IP ¢IY-51-2P
TITLE 1 Delete TIiLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-7

12. | hereby certify that the information supplied with this filin g doas net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the carperation 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: 5eris (anZoe _ (Linds (’,qmtm\ P25 Gos/-272-1707

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #



