FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0O192 >

1. Entity Name

BLACK CREEK CHURCH OF CHRIST, INC.

ecretary of State

04-23-2003 90082 017 ****6] .25

Principal Place of Business

3216 COUNTY RD. 218 E,
MIDDLEBURG FL 32068

Mailing Address

3216 COUNTY RD. 218 E.
MIDDLEBURG FL 32068

A4 AVUVLUY

2. Principal Piace of Business

3. Maiting Address

AR RNV

i

Suite, Apt. #,etc. Suite, Apt. #,etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
Mot Applicable
Zip Country Zip Country $8.75 Addiional
- e e e - TR I gerllilcate_SLStatuil?es red | Fee Required. .- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMm'l! BILLY w Street Address {(P.O. Box Number is Not Acceptable)
118 COKESBURY CT
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
’ ) Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
SR " FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1[
) R Trust Fund Contribution. Added 1o Fees Florida Department of State:
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TILE [ Change  [] Addition
NAME GILES, DUANE A NAME
streeT a0pRess | 8 ROSE COURT STAEET ADDRESS
CITY - §7-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
TIMLE Dv O Delete TMLE O charge [ Addition
NAME SMITH, BILLY W NAME
_sreer Aooress | 118 COKESBURY.CT._. . - STREETADDRESS, |- e o o o o S e D 17T -
orv-st-2P - | GREEN COVE SPRINGS FL 32043 Ciry-sT-2P
TITLE S0 O elete TITLE [ Ghange ] Addition
NAME ATNIP, STEPHEN C NAME
STRECTAQDRESS | 223 SIMMONS TR W STREET ADDRESS
crv-sr-2¢ | GREEN COVE SPRINGS FL 32034 Qmy-S1-2°
TILE [ peletz TITLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP :
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE [ pelete mMLE [JChange [ Addition
NAME NAME
STREET ADDRESS B streeT ADRESS
CITY-ST-2IP CITY-§T-2IP

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
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o 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 itke empowered.

SIGNATURE: MM%%@EQUW@V Wl S iTh U303 9eu-282-1/969

CR2EC37 {10/02)

A
i



