2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N06373
1. Entity Name FILED
ELACKWELE():ER MEMORIAL FREE WILL BAPTIST Sep 23, 2008 08:00 AM
HURCH, INC. °
Secretary of State
Principal Place of Business Malling Address
4222 SW CR 121 . 8441 SW CR 239A
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
* - IR0 AR
2 IDrmcwpaI Place of Businass - No F.O Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. snd MOORE CR2E037 (4/08)
Cily & Stale City & State 4, FEI Number Anphed For
59-2454907 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desired [ f%gg}g?:&”“”&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ\%w%% 5‘3"’9R£ S Steat Aadress (P.O. Box Number 1s Not Acceptable}
LAKE BUTLER FL 32054
City FL Zip Code

8, The above named enlity submits 1his statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accepl
the abligations of registered agent.

s NN 5. (roue T

Slgnalure. Lyped or pritied nane of reg stered agent ad tile <nplluu\u INO!E Rerg slgrerd Agont signature required w2 12 nstitmgl

9. Elecuon Campaign Financing $5 00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 1 pelete me [0 Change [ Additon
NAME CRAWFORD, NORA S - NAME 059931
STREET ADDAESS (B441 SW CR 239A STRELT ADDRESS 19723 fizﬂ 3-33 :i' o2 B, 25
CITY-S1. 218 LAKE BUTLER FL 32054 CITY-ST-21P : - - =
TILE D [C] pelata L [ change (7] Addition
NAME CRAWFQORD, CHARLES A. NAME
SIREET ADDRESS |B441 SW CR 239A SIREET ADORESS
Y- ST-21P LAKE BUTLER FL 32054 ciy-8I-21P
THLE S 0 celete THLE [J Change [ Addition
NAME MULLIN, SHARON NARE
STREET ADDRESS | 26227 NW CR 239 STREET ADDRESS
Cry-ST-7IP ALACHUA FL 32615 ciry-$1-21P
TITLE [ pelete TITLE : ] Change (] Additon
NAKE NAME
STREET ARBRESS STREET ADDRESS
CITY-§T-2P CIY-§1- 1P
TILE [ pelele TTLE [ change ] Addition
NAME NAML
STAFLT ADDRESS . STREET ADDRESS
CITY-S1- 2P CIry-sk-2Ip
TILE [ pelete T8 [ Change  [] Addion
NAME NAME
STREET AUDRESS STRELT ADDRESS
Cily-57- 2IF Cry-s1-21

12. i hereby certity that the information supplied with tnis filing deoes rot gualfy for the exemptons comaines in Chapter 119, Florida Statutes | further certify that the information
indicated on thes report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; Inat | am an officer or director
of the corporation or the receiver or trustee empowered {0 axacute this report as required by Chapter 617, Flonda Statules; and that my name appears n Block 10 or Block 11.1f
changed, or on an attachment with an address. with all other lke empowered.

QIGNATURE: ;ﬂ(ﬂO\ S, O\W’/U\C/ 9-6 -0y




