} 2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘!g ‘
DOCUMENT # N38724 Apr 26, 2001 8:00 am &
" oty Nee ecretary of State

BLAKE MEMORIAL BAPTIST CHURCH INC. OF LAKE HELEN 04-26-2001 90259 033 ****61 .25
Principal Flace of Business Mailing Address
134 N EUGLID AVE 134 N EUCLID AVE
LAKE HELEN FL 32744 LAKE HELEN FL 32744
Suite, Apl. #, etc. Suite, Apt #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2346319 Not Applicable
Z Count Zi i3
P ountty 0 Country 5. Certificate of Status Desired Il $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNOWDEN, R. GRADY JR } Street Address (P.O. Box Number is Not Acceptable)
134 NORTH EUCLID AVENUE
LAKE HELEN FL 32744
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE R. Grady Snowden, Jr.
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
-~ Y
FEE IS $61.25 Trust Furd Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delets TILE [ Change [ Acdition | S
NAME THORN, WILLIAM E HAME =]
STREET ADDRESS | 1395 DURQC STREET ADDRESS 5
CITY-ST-ZIF LAKE HELEN FL CiTY-ST-2IP 8
~3f - —a
TMLE voT KRslete TITLE NOT m Change 1 wiion | &
NAME SNOWDEN, R GRADY NAME Franklin Boutwell
STREETADDRESS 1 452 TANGERINE AVE STREETADDRESS 12 23River Village Dr.
CITY -SI-2IP LAKE HELEN FL CLTY-8T-21P DeBary . FL . 3 2 7 1 3
TLE 110] (] pelete THTLE (I Change [ Addition
HAME ROGBERGE, DONALD NAME
STREETADURESS § 967 BAXTER ROAD $TREE? ADDRESS
CITY-ST-2IP LAKE HELEN FL CITY-ST-21IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2P
TITLE ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.
/' - . . 4 v »
. L - S iene-William E. Thorn
SIGMATURE: ./ " - -~ [ - Ao
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phioae #




