2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ’ FILED

PQCNUMENT # N06373 Sep 07,2006 08:00 AN
. Entity Name
r f
BLACKWELDER MEMORIAL FREE WILL BAPTIST _Sec etal'y 0 State
CHURCH, INC.
Principal Place of Business Mauhng Adtiress
4222 SW CR 121 8441 SW CR 2394
LAXE BUTLER FL 32054 LAKE BUTLER FL 32054
- - VTG W I
2. Principg! Placa of Business 3. Mailng Aagres;
SAmMmL {HmL
Suite, Apt. #, etc. . Suite, Ap1. #, elc. ond MOORE CR2E037 (4/06)
City & State City & State 4. FEI Number Apphed For
59-2454907 Not Applicable
Zip Countey ap Country 5. Certificate of Stalus Desred [ fﬁ%;:} S:’:&“""a'
6. Name and Address of Current Registeraed Agent 7. Nome and Address of New Registered Agent
Name
g%“éw%% g’laogR: S ‘ Street Address (P.O. Box Number is i\i-t;t—A-cceptable}
LAKE BUTLER FL 32054
City FL Zin Code

8. The above named entity submits this statement for the purposa o! changing its registered office or registered agsnt, or both. in the State of Flonda. | am familiar with. and accept the

obligations of registered agent. / J
SIGNATURE % Mﬂ\ 5 " ﬁ[ﬂb{)

Signatura, tybed Or peitad Nermo of iagp8teres agent and ta BDDHCﬂbI (NQTE. Rogstonad Agent signature requred when roanstaling)

w

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnution. O Added to Fees

10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TLE T O deiete L L A O change [ Auditon
e CRAWFORD, NORA S e - N “:Ii‘ }%EUI {[]:-:-L}r;‘,g .
STREET ADDRESS | 8441 SW CR 239A STRFET ADDRESS ‘ /U U -E000E-D2L BL. 25
CiTY-5T- 2P |LAKE BUTLER FL. 32054 CITY-8T- 718
e D . 1 pelate ik O change [ Aadition
NAME CRAWFORD, CHARLES A. NAME
STREET ADDRess | B441 SW CR 230A i STREET ADDRESS
Iy -53-2Ip LAKE BUTLER FL 32054 CITY-5T-7F
TILE ] : O velete ILE ] [ change  [] Adastion
NAME MULLIN, SHARON NAME
STREET ADORESS | 26227 NW CR 239 . STREET ADDRESS
oY 51- 2P ALACHUA FL 32615 CITY. ST ZIP
TITLE O pelete TILE ) [ change [ Addbtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' oiTY-§T- 7
TME [ elste TNLE . [ cnange [ Addition
HAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2IP CITY-ST- 2P
ILE [ celete TILE [ change [ Adation
NAME HAME '
STREET ADDRESS ’ STREFT ADDRESS
CIFY-S1- 2P § on-sr-zp

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this repon as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if w t

e S, U oot (30 Yab-teop

SIGNATURE:




