2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90391 003 ****6] 25

DOCOMEE\-IT # 758217

1. Entity Name

BLACK CREEK BAPTIST ASSOCIATION, INC.

Principal Place of Business Mailing Addross

C/0C GREG WRIGLEY
384 LOGAN AVENUE
ORANGE PARK FL 32065

C/0 GREG WRIGLEY
384 LOGAN AVENLUE
ORANGE PARK FL 32065

us us

IR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. 4, cle. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Numbor Applied For
59-1995366 Not Applicable

i I i Count iti

Zip Country 2 ouniry 5. Cortificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo

BUTLER, JOSEPH M

Sireet Address (P.O. Box Number is Not Acceptable)
384 LOGAN AVE

ORANGE PARK FL 32065

Zip Code

v FL

8. The above named enlity submits this statemeni for the purpose of changing its regislered office or registered agent, of bolh, in the Slale of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signalure, typed or punted name of registerec agent and Wle i apshcabie, {NOTE Fegisiered Agent sigrature renuared when reinsiaing) CATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing

$5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE ST [ Delete 1 1 change [ Addilion
NAME CARTER, LINDA NAME
STREET ADDRESS | 1711 CHAFFEE RD § STRELT ADDRLSS
CTy-SI-71P | JACKSONVILLE FL P CITY-S1- 2P
TITtE PD iBIDelele NILE B’Chaﬂge {7] addition
NAME GRANT, TROY NAME KAy, ‘Sef—ﬁ ‘
STREE] ADDRESS 2674 HENLEY RD STREET ADDRESS &\S‘ gcg 50 M e S %)CJ/
ory-si-2P - | GREEN COVE SPRINGS FL 32043 e avstp | S A ) e o F2a2f
e VP & Prlete 1ILE 74 ) hange [ Addilion
NAME RAY, JEFF NAME \gzd 641'73 Soha
STREET ADDRESS | 2506 JONES RD SIREEVADDRESS | [/ F "7 ( /-/ anter s [ race aﬂ
CIN-S1-0P | JACKSONVILLE FL 32220 UNSI | SNl e buva FLAe  BR065
TIIE [ Delele TITLE 0 [ change [ Addilion
NAME NAME
SIREE] ADDAESS STREET ADDRESS
CITY- S1-287 CITY-S1-79
TITLE {7 petele THLE I change  [] Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CHTY-81-2P CITY-S1-2P
Tlick [J Delete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P £IY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statules. | further certify that the information
indicated on this repert or supplemental reporl is true and accurale and thal my signature shall have (he same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atia ent with an address, with al/lher like empowered.
SIGNATURE: (%«/ siA ‘ H18-07 /- Az -l707

chm
"ETGMA TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTO R Dalc Dirotoe Prorss §




