__ FILED
~2036 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O5000002760 (04-03-2006 90349 014 ****6] 25

1. Entity Name

MCDOWELL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address Q““q G~

16 BAYVIEW DR 16 BAYVIEW DR T S

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 - ’

s Pessr e RN A AT
Suits, Apt. #, elc. Suito, Apt. #, ete. 03302006 Chg-NP CR2ED37 (11/05)
Cily & State City & Stale 4. FEINumber . Applied For

4370982 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ei';gu‘;ggdm"m
6. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agont

Name

BLALOCK, CLARENCE

4581 AVENUE C Street Address (P.C. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32085

City FL | Zip Code

B. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and ttle il applicable, (NQTE: Registered Agenl tignalura required when relngtating) DATE
Filing Fee |5:;’51_z5 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Dapartmaent of State
10, OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ Change [ Addition
NAME BLALOCK, CLARENCE NAME
STREET ADDRESS | 4581 AVENUE C STREET ADDAESS
CITY-53-2P ST AUGUSTINE, FL. 320985 CITY-ST-2IP
TTLE D O Detete TITLE O cChange  [J Addition
NAME JARRIEL, RUFUS NAME
STREET ADDRESS | 100 NESMITH STREET STREET ADDRESS
CIY-ST-2¢ ST AUGUSTINE, FL 32034 CAY-ST-ZI9
TME 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IF
THLE 3 Delete TLE [l change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
chY-57-2P CITY-8T-2IP
TITLE O elete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TI3LE [ petete TIMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. I further certity that the information
indicated on this report or suppiemental 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 direcior
ol the corporation or the receiver or trustee empowered to execulte 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, wil her likg empowered.

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME O/

NING OFFICER OR DIRECTOR ate Daytime Phana #

3)30/0b WY£24-0843
[ /

W

Clarence Blelock.



