FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT s, ""' ‘ FLORIDA DEPARTMENT OF STATE Jan 23 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT / j Secretary of State Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # N063:f3 (7)

1. Corporation Name

BLACKWELDER MEMORIAL FREE WILL BAPTIST CHURCH, |

S RUAGHAMURATIRN

HWY 121 HWY 121
P. 0. BOX 128 P. 0. BOX 129 SPRINGS o700 i
WORTHINGT L 326 ] .
WORTHINGTON SPRINGS FL 32697 THINGTON NG 3. Date incorporated or Qualified 3a. Dala of Lasl!?.ﬁon
2. Principal Place of Business 2a. Mailing Addres‘? 4. FEI Number Appliad For
” W 2] \ 50-2454907 Not Applicable
Suite, AL ¥, otc Suite, Apt. #, elc, . . $8.75 additional
\ . i .
—2—51 IR _ﬂ \ 5. Cerlificate of Status Desired O Fee Required
City & State y City & State A 6. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution ] Added to Fees
Zp _ Country | Zip Country 8. This corporation has liability for intangiblg tax under s, 198.032,
24] 3309Y 5] ANVON 2] 33054 30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name
CRAWFORD, NORA . 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 2BOX 479 G
LAKE BUTLER FL 32054 83
84] City FL [as Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered
oflice or registered agent, or both, in the State of Florida. Such chan ys authori by the corporation’s board of directors. | hereby accept the appointment as registered

agent |am farmiligr with, and accept the ehligations of pection 617,050 Florida Pigtutes. )
A (-14-97
DATE

/o

SIGNATURE _____}/

Sigratun:, Ifpedor pinien rame of regibegred agent and lili | applicable I }:NDTE: Regisiered Agen! signalure reguirad when reinstating)
12, OFFICERS AND DIRECTORS v I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T peLETE 1TIILE [0 Cnange ™ [J Addiion | &5
NAME STEPHEN, LOMA C. 1.2 NAME g
sweeraporess | RT 2, BOX 652 13 STREET ACDRESS b}
onv-stzp | LAKE BUTLER FL 14 CITY-ST-2P &
TI7LE D [ oeeere ¥ 21me CT change  [J Addition [© ¢
NANE CRAWFORD, CHARLES A. 22 NAME ‘
sweeranoress | RT 2, BOX 407 2.3 STREET ADDRESS
CITY - ST- 2P LAKE BUTLER FL 2 4CITY-5T-2P
TE STD [T DeLETE 31TLE [ Change L] Addition
NAME CRAWFORD, BETTY GRACE 3.2 NAME
sreeet aporess | RT 2, BOX 702 2.3 STREET ADDRESS
CirY-S1-2¢ LAKE BUTLER FL 34, CITY-§T-ZF
TME [T DELETE £1TILE L Ghange T Addition
NAME ! EFI
STREET ADDRESS 4.3 STREET ADDRESS
CIry-§1- 2 44 0ITY-5T-2P
miE T peceTe 5.1 TITLE L1 changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-21P
TILE [T DELETE 6.1 TILE [J Change  [.] Aadition
NAME 6.2 RAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP §.4 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or drrector of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or on an attachment with an addre 40({ Ll q u 3g ,
P N Y B - - q
sonatone: | N Sl %Wtﬂ [-14-67
v Date Daytime Phané ¥ 0012003

TSIGNATURE ANG TYPED OR PRIWTED NAME OF EIGNING OFFICER OR DIRECTOR




