NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N387é4

1. Corporation Name

BLAKE MEMORIAL BAPTIST CHURCH INC. OF LAKE HELEN
, FLORIDA

(3)

Principal Place of Business

134 N EUCLID AVE
LAKE HELEN FL 32744

Mailing Address

134 N EUCLID AVE
LAKE HELEN FL 32744

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1990 02/17/199%5
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
f21] 26) 59-2346318 Not Appiicable
o Suite, Apt. #, elc. ;] Suile, Apt. #, etc. 5. Certifcate of Status Desired D $?:.;Iai :quc':irt:’nal
| Gily & State City & State 6. Election Campaign Financing ss_oo May Be
23] 28 Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] |25] 28] [30] Florida Statutes O ves CINo
9. Nama end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
PERRY, MARIANNA A. 82| Sireet S;%:sd é%@lﬁfm % gt‘::oeptable]
134 N. EUCLID AVE. 134 N fad.‘(f? Hue.
LAKE HELEN FL 32744 83
84| Cit Zip Code
' haKe Helew FL |®[3%794/

or registers
familiar wi

d accept 1he obi 5 olySection 617.0503,

larida Statutes.
N "

Sewne g ’/-f/ef Do 1

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this stalement for the purpose of changing its registered office
ent, or both, in the Statg of Florida. Such chan%e was authorized by the corporation’s board of diractors. | heraby accept the appaintment as registered agent. | am

SIGNATURE / /[~ R3-G 4
igrat.re, typec O printgdrinie of vegistered agont and e f appicable INQTE: Registered Agant Eignature réquired when renglating! T BaTE"
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
TMLE PTD [CIDELETE 1.1 TITLE [JChange [ Addition
RAME THORN, WILLIAM E 1.2 NAME
staeer appeess | 1395 DUROC 1.3 STREET ADDRESS
£Ny-ST- 2P LAKE HELEN FL 14 CITY-5T-2P
TeE VDT [CIDELETE 21TILE [Ochange [ Addition
NAE SNOWDEN, R GRADY 22 NAME
smeeranpress 1 452 TANGERINE AVE 2.3 STREET ADDRESS
CITY-S1-2P LAKE HELEN FL 2.4 CITY-ST- 2P
TITLE 10 {IDELETE A1TITLE [[Change [ Addition
KAME ROBERGE, DONALD 3.2 NAME
streeT aonress | 267 BAXTER ROAD 3.3 STREET ADDRESS
Cilr-§T-79 LAKE HELEN FL 24 CITY-ST-21P
THLE [CIDELETE 41TMLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TLE [IDELETE 51TILE Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-ST- 2P
TLE [CIDELETE 6.1 TIMLE [OChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P 6.4 CITY-ST-2P

appears in Block 12 or Bl

SIGNATURE:

[] ’

14. | do hereby certify that the informatian suppiied with this filing Is voluntarily furnished and does not quality for the exemption stated in Section 110.07(3)(k). Fiorida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect 8s if macde undler
oath; that | am an officer or director of the carporation or the receiver or trustes empawarad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

k 13 if changed, or on an attachmant with an address.

Ml T

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #

CR2E0Q37 (12/95)



