FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT- # 758217 ecretary of State
1. Enlity Name 04-20-2006 90200 044 ****5]1 25
BLACK CREEK BAPTIST ASSOCIATION, INC.
Principal Place of Business Mailing Address B
LRV R R
C/0 GREG WRIGLEY C/0 GREG WRIGLEY
384 LOGAN AVENUE 384 LOGAN AVENUE
ORANGE PARK FL 32065 ORANGE PARK FL 32085
Us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-1995366 Not Applicable
zp Country i Coutry 5. Certificate of Status Desired O 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Butlr, SoGeph M.
WH|GLEY, GREG Street Address (P.0. Box Number is Not Acceptable)
384 LOGAN AVENLUE TEY L paAn) Aoz,

ORANGE PARK FL 32065 S
(RbvGE e

' City FL Zip Codédx(

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am fammar with, and accept
the obligations gf registered agent.

\/W G, SuHKl

e

urs typed or DH‘ITEG name of registered agent and btle f apolcabic {NOTE: Regstered Agent signalre required when rensiatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFIGERS AND DIAECTORS 1N 10
TILE PD . R Deteee 013 G Change [ Addition
NAME HUNT, CHARLIE NAME
STREET ADDRESS | 3644 OLD JENNING RD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST1-2IP
TITLE ST [ etete TITLE [JChange [ Addition
NAME CARTER, LINDA NAME
STREET ADDAESS | 1711 CHAFFEE RD S STREET ADDRESS
cry-s1-zp [JACKSONVILLE FL CITY-51-2P o - o R
ME  {VP ’ 3 Delete TITLE ) HAThange 3 Addition
NAME GRANT, TROY NAME G-rr e f' 77’0 ¢
STREET ADDRESS {2674 HENLEY RD STREET ADDRESS |, (e 74 //c.’zr /e %?j
cm-sT-2P  {GREEN COVE SPRINGS FL 32043 st |(2pee gc. 2 ) s < L. 3043
HILE O Delete e vFP O Change  [3Adtion
RAME NAME Rry . Tedf -
STREET ADDRESS STREETADDRESS | 2 emom if TSiam e § 4 )
CITY-§T. 2P CITY-st-zp S o CAND e A Ao = 3 A0
HILE [ Detete TITLE ’ [ Change [ Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-s7-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. ! hereby certify that the information supplied with this tiling does not qualify tor the exemptions contained in Section 119, Florida Statutes. i further certity thal the intormation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment with an address, with.a{l other like empowered.

SIGNATURE: /J//z,z,k Sl Y- 2721707




