2005 NOT-FOR-PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) Aug 18, 2005 8:00 am
DOCUMENT # No6373 :_gqg\ Secretary of State

*- Ently Name 08-18-2005 90001 028 ****6] .25
BLACKWELDER MEMORIAL FREE WILL BAPTIST

CHURCH, INC

Principal Place of Busmess Mailing Address

HWY 121 : RT. 2, BOX 426

P, Q. BOX 129 LAKE BUTLER FL 32054
us

2. Principal Place of Business 3. Mailing Address
220 50 CR 1zl | 441 W LRZ¥A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 9nd MOORE CR2E037 (5/05)
City & State & State 4. FEI Number Applied For
Mk. ¢ E)IA-‘IJ-( y FL E)(MH}{ r FL 59-2454907 Not Applicable
C Cauntry + - . it
fpl 0 (S—L_I wu;t\ry‘, N —j 2 O Tq d rtr\yl o 5. Certificate of Status Desired (] ?i‘;gqﬁf:dtonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CRAWFORD, NORA S Nora S. Crawford
RT. 2' BOX 4’26 Slree@d&e?j‘(P‘.O. Box?)ur&e)r is NoiA&‘cerL(ible) 9. 54 H

LAKE BUTLER FL 32054

akL  Buolder FL | 3305y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ll/l Q/UA :5 : OIM %@1(/ _ (P -l oS

Signature, lypedu printed name of regrsiated aganl and le it applicabke T[ Regrtered Aganl signaturé regquited when rainstating} B DATE - =

FILE NOW: FEE {S $61.25 9. Election Campaign Einancing $5.00 may Be Make Check Payable to

Due By September 7, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State
10. T OFFICERS AND GIRECTORS 11 ADDITIONS/CHANGES 70 OFEICERS AND DIRECTORS IN 10
L CRAWFORD, NORA § : 1 Delete e TrLmsu Ly L d Bhage [ Addition
NAVE RT. 2, BOX 426 3 , , NaME Norr 5 - G tor _
SIREET ADORESS | LLAKE BUTLER FL 32054 * sreranneess | FYH L S0 CiL 234 P
ov-seae | evsie |UpW e PBuH<r FLC A2 U/S-
TILE CRAWFQORD, CHARLES A. [ elete 1ITLE denrcim g’cnange O addition
NAME RT. 2, BOX 426 NAMIE nearles B Or QZL_U tor
STREET ADDRESS | LAKE BUTLER FL 32054 STREET ADDRESS yy Sw Ll 224 A _
avsize e o CITY-51-27 L'ﬂr (8 C’.)U\“-"-{ r FL 3205 (-I
TILE MULLIN, SHARON 3 oelets TILE [ Change  [] Addition
HAME 26227 NW CR 239 NAME
STREET ADDRESS | AL ACHUA FL 32615 STREET ADDRESS
CIfY-ST-2P CIrY-S7-21P
IiLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-7P
TIRLE 7 Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-S5T-7IP
TILE [ Delete TITLE O change [ Addition
NAME NANME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P OITY-5T- 2P

12. | hereby cer:ifx that the information supplied with this flhng doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this repol 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, with all other fike empowerea
SIGNATURE: _ ‘74 Bt ax o JAvT 33U -Yay-b

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

l




