2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 758217 Secretary of State
. Entity Name
02-21-2003 90244 038 ****51.25

LACK CREEK BAPTIST ASSOCIATION, INC.
rincipal Place of Business Mailing Address |
10 GREG WRIGLEY C/O GREG WRIGLEY -
4 LOGAN AVENUE 384 LOGAN AVENUE
RANGE PARK FL 32065 ORANGE PARK FL 32065
S us
. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 53-1995366 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status egsir?d‘ 0 fg.gesql??:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WR|GLEY. GREG Street Address (P.C. Box Number is Not Acceptable}

384 LOGAN AVENUE

ORANGE PARK FL 32065

City FL Zip Code

3, The above narmed entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} CATE
E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
g Fi. $ Jrust Fund Contribution. G Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N1O .~

TITLE PD @ Dekete TITLE PD [ Crange Mdilinn 2]

e YOUNG, HERB NAME STRICKLA 'DT? K%; . S |

sTReeT ADDRESS | 2040 WELLS RD APT 15A smeetsooress | A3 G S AN DL © 5

erv-st-ze | ORANGE PARK FL 32073 CITY-§T-21P PAVGE ﬂer F‘_ éaoég g
o

TITLE ST 3 Delete TITLE O change [ dsiion | & |

NAME CARTER, LINDA NAME

streer anonzss | 1711 CHAFFEE RD S STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL / CITy-ST-2IP /

e VD e e W oeete e e e VD J=AW— - Ol changs  CppAGdition

e STRICKLAND, KEN A FLloyD, TG BLUD

srareT aooress | 739 SANDLEWOOD DR. sreeT ooRess | R o 4 BL AnL. p

ov-s17¢__| ORANGE PARK FL 32085 sz | WNEDDLEBURG: FL F2068

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-1IP CITY-§7-21P

12. | hereby certify that the infarmation supplied with this fil‘mé; does not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
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 oatn; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as requirec by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered.

arpameouitinds Chnter,  2-17-63  9%-272-127

A aEm = P e AT Date Dayiime Phone #

SIGNATURE:




