FILE NOW: FILING FEE IS $61.25

FILED

! NONPROFIT '
FLORIOA DEPARTMENT QF STATE .
CORPORATION N athorin tarria Apr 01, 1999 8:00 am
ANNUAL REPORT Secratary o Stata ecretary of State
IVISION OF CORPORAT!
1999 DIVISION OF CORPORATIONS 04-01-1999 90034 044 ****51 25
DOCUMENT # NO637 .
1. Corporation Name ‘
BLACKWELDER MEMORIAL FREE WILL BAPTIST CHURCH, | '
NC' k LIrTTIL - TUUON - T
Principat Place of Business Mailing Address
HWY 121 HWY 121 N
P. Q. BOX 129 P. 0. BOX 129
WORTHINGTON SPRINGS FL 32054 WORTHINGTON SPRINGS FL 32054
us us
2. principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
il Sl PO B QS | Ve T
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FE| Number Applied For
22 27 59'2454907 Mot Applicable
City & State City & State ] ) $8.75 Additional
Ez[_ ;81 6 \ c \‘ FL- ) 5. Certifcate of Status Desired 1 Fee Required
[ Zip 7" Country Zip Cointry 6. Efection Campaign Financing $5.00 Ma
e . . y Be
24 . [as) ﬁ 2] AJLVES us Trust Fund Contribution t Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’D
eora L. LDocxkS
CRAWFORD, NORA S. 82| Stre dress (P.O. Box Number is Not Acceptab) ih
RT. 2 BOX 479 G %:M A7 Swoans TSy
(AKE BUTLER FL 32054 83
84| City 85| Zip Code
N ewdoer ey FL | (3 30L9
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of tegistered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | a%r with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE 1 SN as Lo go 2-39-99
Signature, typed or printad nama of fegisterad agent and litie if applicable. (NOTE: Registered Agent signature required when roinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ] DELETE 14TME DS EiChange [ Addition
e CRAWFORD, NORA $ 2w Deora w?&da
smeeranoress| AT 2 BOX 479G \ssTeetaonress| A 37 Seaq 3 ’
erv-stze | LAKE BUTLER FL 1A CTY-ST-2F Vewdoerey  Fh. 3abi g9
TILE D [J DELETE 2.1 TILE { ‘ [OChange ) Addition
NAME CRAWFORD, CHARLES A. 22 NAME
sTREeT ApDrESs [ RT-2; BOX 479G = = = o s s Sinsimciiiein 2= B2 3 STREET ADDRESS S .. e gm s ze fe:
crv-s.ze | LAKE BUTLER FL . 2.4 CTY-ST-29
TME D [ DELETE 34 TILE COChange  [J Addition
NAME CRAWFORD, BETTY GRACE 3ZNAVE ‘
smeeranpress| RT 2, BOX 702 33 STREET ADDRESS
cmv-stze | LAKE BUTLER FL 34, GITY.ST-2P
TIME [ DELETE 44 TITLE [Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2F 44CITY-5T-7P
TTLE [ DELETE 54 TIME [Change  [] Addition
NAME 5.2 MAME :
STREET ADORESS 5.3 5TREET ADDRESS
CITY-ST-ZP, -|.- -~ . 54 CITY-ST. 2P
TME [C] DELETE 6.1 TITLE [lChange [ Addition
NAME 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-2P

347 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(),

Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE:

N aaee

—_CR2ED37 (11/98)

e

Date 7 Daytii

hai

314 99 L%%ja-aéss g



