o FILED
2007 NOT-FOn RO T CORPORATION Apr 02,2007 8:00 am

DOCUMENT # N05000002760 ecretary of State
1. Entity Name
MCDOWELL BAPTIST CHURCH, INC. 04-02-2007 90062 016 ***61.25
Principal Place of Business Mailing Address
16 BAYVIEW GR 16 BAYVIEW DR -
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
W i
2. Principal Place of Busingss - No P.O. Box # 3 Mailing Address ‘ 1l L
Suite, Apt. #, etc. Suite, Apt. #, efc, 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
74-3170982 Not Applicable
op Country ap Country 5. Certificale of Status Desired O geae.;asqrr:dm
5. Nama snd Address of Current Registered Agent 7. Namo and Addross of New Rogistered Agent
Name ——— R ? _
BLALOCK, CLARENCE J g R el , u.,,-— WS
4581 AVENUE C Street Address {P.D. Box Numbeér is Not Al tabla)
ST AUGUSTINE, FL 32095 Foo Nt m A St e 7
Ty ’ Zip Cooe
B Auoustine FL |35 74

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, of both, in the State of Florida. | am famitiar with, and accep:
the obligations of registered agent.

SIGNATURE
Sicaesurd, typed or proted fiena of regesiened agent i tie § BRORCAD. {NOTE: Ragestened Agant sOnahae required whon rensiaing) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payahls to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIREC TORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelge TINE Crange [ Addition
N BLALOCK, CLARENCE N Llrram /—/oa/j e ,
STREET ADDRESS | 4581 AVENUE C SRETRRES | 2 1y Summen TBreeze }'V.)Y # /08
ome-st-2¢ | ST AUGUSTINE, FL 32095 Y-S | e Aucugtive L BRoFE
me D [ Delete e 7 f [ Change [ Addition
RAME JARRIEL, RUFUS NAME
STREET ADDRESS | 100 NESMITH STREET STREET ADDRESS
CFy-sT-2P | ST AUGUSTINE, FL 32084 CITY-ST-2P
TE 1 petete E [ Charge [ Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-57-2P EITY-ST-2P
TmE O etere TRE [ chenge  [] Addition
NAME NAME
STHEET ADDRESS 8 STREET ADDAESS
CIY-ST-2p CV-ST-2P
TIE 3 cetete TILE [Gchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-T-2P CIrY-ST-2p
WILE O Detete TTE O Crange ([ Aodttion
HANE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P COY-ST-2F

12. | hereby ceftify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execite this repart as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ke Chasns f 3-28-07 794 g2Y363¢

n‘?uphmm%mmu OFFCER R Deytme Phane ¢

Kuwfus Jarrict



