FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
© Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N38724

BLAKE MEMORIAL BAPTIST CHURCH INC. OF LAKE HELEN

LAKE HELEN FL 32744

, FLORIDA
Principal Place of Business Mailing Address
134 N EUCLID AVE 134 N EUCLID AVE

LAKE HELEN FL 32744

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90024 017 ****61.25

[l !Ill[g!llll LA

95549- 900%4 -17

5 4 *

R

Ty

2. Principal Place of Business

2a. Mailing Address

3.

Date incorporated or Qualifed

FL

21} 26] 06/21/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 _z_ﬂ 59’23463 19 Not Applicable
T Clty&'State T ¢ -- -~ - City & Stat - . iti
_l i a4 e 5. Certifcate of Status Desired 0 $8.75 Additional-
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l I_E] ?9—‘ I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Registerad Agent
. 81| Name
DR JOHN PELHAM 82| Streel Address (P.O. Box Number is Not Acceptable)
134 NORTH EUCLID AVENUE
LAKE HELEN FL 32744 83
84| City 85| Zip Code

ey s s

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered
office or.registered agent, or both,-in the State of Florida. Such change was authorized by the corporation’s bo:

. ! ard of directors. | hereby accept the appointment as registered
agent. | am familiaf with;"and accept the obligations of, Section 817.0503, Florida Statutes. o N et

.

SIGNATURE _ :
Slgnature, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent signature required when resnstating) f DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PTD [ DELETE 14 TIME Change [ Addition

NAME THORN, WILLIAM E 1.2 NAME .

street 2ooress| £395 DUROC 13 STREET ADDRESS

crv-st.ze | LAKE HELEN FL 1ACITY.ST-2P

TILE VDT (] DELETE 21 TITLE [CIChange [ Addition

NAME SNOWDEN, R GRADY 22 NAME

sweet aooress| 452 TANGERINE AVE 23 STREET ADDRESS

crv-stze | LAKE HELEN FL 2.4 CITY-§T- 2P

TLE ™ .. ~ CIDELETE  Faiyme : . [OChange _ [] Additon

NAME ROBERGE, DONALD 42 NAME

swreeTaporess | 267 BAXTER ROAD 3. STREET ADDRESS

CITY-5T-2IP LAKE HELEN FL 34, CITY-ST-ZIP

TLE 1.J DELETE 41TMLE Cithange ) Adgition

NAME 4.2 NAME

STREETADDRESS 1 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [J DELETE 5.1 TME [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TITY-ST-2P 54 CITY-ST-2IP

TITLE [J DELETE 61 TITLE [JcChange [} Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustee empowere

Black 12 or Block 13

SIGNATURE:

NIt (1R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR

ing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

A2E D 1sy

0013915

CR2EC37 {11/98)

49595

Daytime Phonae #



