2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N0&373

1. Entity Name

CHURCH, INC.

BLACKWELDER MEMORIAL FREE WILL BAPTIST

Principal Place of Business

HWY 121 .
P. 0. BOX 129

WSORTHINGTON SPRINGS FL 32054
U :

Us

Mailing Address

RT 2 BOX 616
LAKE BUTLER FL 32054

2. Principal Place of Business

3. Mailing Address

Y

Box Halp

" Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90232 023 ****g] 25

(T

il

BENNETT, NICOLE
RT 2 BOX 616
LAKE BUTLER FL 32054

MOCRE CR2EQO37 (11/03}
City & State City & State 4, FEI Number Applied For
Lake Bulder FL 59-2454907 o Appcabi
Zip Country Zip Country T . $8.75 Additional
3 ,).O‘{’L-, u " .I‘UY\ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami -£ d
Nora S Crauwtoer

Slrﬁl-Address {P.O. Box Number
+ o (054

ts Not AC‘EEDS.DLE&

Leke Doty

City

FL | %555

the obligations of registered agent.

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. 1 am familiar with. and accep

s, (‘nmmﬂ

d -)-04

SIGNATURE f Q ’{A

Signature.

¥

— =
lypen o printad name of registered agent and’litle it applicable. / ) (NOTE: Registered Agent signature raquirsd when reinsfating)

8. E\Iéh‘-&-ﬁ“(}ampaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

10,

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

~TE T 3 petete THLE [ . . ﬂZ/Change [ Addition
wwe . |CRAWFORD, NORA'S e Noree 5. Grawdord

- sTRee anpress |RT 2 BOX 479G STREET ADDRESS R+32 Hor 4w

., onv.sope |LAKE BUTLER FL 32054 CIFY-ST-2P LA budder FL  3)os Ll

; 5] ; ~

TITLE T Delete TILE D [Dthange [ Addition
NaE CRAWFORD, CHARLES A. v e huries A Craw ford
steeeT aporess |RT 2, BOX 478G STREET ADDRESS L+ 3 Atwn LU-LP
orv-st-ze  [LAKE BUTLERFL CITY-Si- 2P LAk Audder FL. 3o <t/
e D %em THLE O Ghange [ Additon
NAME CRAWFOHD, BETTY GRACE - NAME
sTReeT apoRess [RT 2, BOX 702 B T TR oweTAooREss | “ R Rt
CITY-ST-7IP LAKE BUTLER FL CiTY-ST-2IP

WJE, T %ele{g . TIMLE [(]Change [ Addition

™™ |BENNETT, NICOLE i
stager anoress |FT- 2 BOX 618 STREET ADDRESS
cmv-st-zp |LAKE BUTLER FL 32054 oTY- 5T-20P
5 —

THLE et TITLE Change [ Addition
e MULLIN, SHARON L Delee e ] Charg
STREE: AoDRess | 20227 NW CR 239 STREET ADDRESS
grv.srzp | ALACHUA FL 32615 CITY-ST-2P
TITLE . [ Delete TITLE 3 Change [ Addition
HAME NANIE
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CITY-ST- 2P T ; e i

SIGNATURE: wAIOAS

changed, or an an atlachment with an address, with all other like e@o)wered.
.

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(- C/ q-2)-0Y 2r-falr22p

P T (. | (S——— wpe—— &

MNate Davime Phone #



