2007 NOT-FOR-PROFIT CORPODRATION
. ANNUAL REPORT

FILED
Aug 07,2007 8:00 am

DOCUMENT # NO06373

1. Entity Name

BLACKWELDER MEMORIAL FREE WILL BAPTIST
CHURCH, INC.

Secretary of State

08-07-2007 90043 001 ****61.25
08-07-2007 90043 002 *****g 75

Mailing Address

8447 SW (R 239A
LAKE BUTLER, FL 32054  US

Principat Place of Business

4222 SWCR 121
LAKE BUTLER, FL 32054 US

66020782

DO NOT WRITE IN THIS SPACE

AEAEC G ERE T

07062007 No Chg-NP CRZE037 {4/06)
4. FEI Number Applied For
59-2454907 Not Applicable
” . $8.75 Additional
5. Cersficale of Siatus Desired m Fee Raquired

6. Name and Address of Current Registered Agent

CRAWFORD, NORA 5
8441 SWCR 239 A
LAKE BUTLER, FL 32054

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signaturs, typed or prntad name of regiRened agent and litle 1 applicabls,

{NOTE: Registerea Agent signaturs requred when renstaing) DATE

9. Election Campatgn Financing
Trust Fund Centribution,

Filing Foe is $61.25
Dueg by September 14, 2007

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE T

NAME CRAWFORD, NORA S
STREET ADDRESS | 8441 SW CR 2308A
Cry-§1-2IP LAKE BUTLER, FL 32054
TILE o}

NAME CRAWFORD, CHARLES A.
STREET ADDRESS | 8441 SW CR 238A
CITY-5T-2P LAKE BUTLER, FL 32054
TME -

NAME MULLIN, SHARON

STREET ADDRESS | 26227 NW CR 238
CIY-§7-2P ALACHUA, FL 32615
TIFLE

NAME

$TREET ADDRESS

CITY-ST-2P

TALE

NAME

STREET ADDRESS

CITY-ST-29

TILE

NAME

STREET ADDRESS

CITY-§1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cem‘fgthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘AHU/\ 3. Lo dn

IGMATURE AND TYPED OR PRINTED NANE OF RIGNING FrlCER OR DIRECTOR

Data Daytime Phone &




