FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

UNYEOUOI y N38724 03-01-2004 90042 049 ****6] 25
1. Entity Name
BLAKE MEMORIAL BAPTIST CHURCH INC. OF LAKE
HELEN, FLORIDA
Principal Place of Business Mailing Address cooTTTmyT
134 N EUCLID AVE 134 N EUCLID AVE ]
LAKE HELEN, FL 32744 LAKE HELEN, FL. 32744 c
e RS WIERICRAEERRORKAR AR AEAD
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102004 i’ 1 (f)D i i 001 é d DD <
Cily & State ) City & State 4, FEl Number Applied For
59-2346319 "t Not Applicable
Zip Gountry “p Country 5. Cerlificale of Status Desired [ 3375_ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_——a — - [ p—————r —_—E T T i T L e R e o ey s, L T s Nyl IT e . e ki
SNOWDEN, R. GRADY JR AN \\\\tg&\\ ~, SRS é&t\\
134 NORTH EUCLID AVENUE Street Adqress RO. BagNumber is Not Agegptab!
LAKE HELEN, FL 32744 NERT RS (ﬁ\:\\i

A
N g e FL | 2853

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept

the cbligations of registared agent.,
P e g 4
& " .
snéwmuhﬁ%’ r w&—’ \ ,Z/J-S//f?’

Sifnature. typed or primed namne of registered agent and titls if applicable. (NOTE: Registered Agent signature required whean reinstating) L4 DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 6,5 p. cy ‘_M‘;ﬂse _ch:é"ckf {;ﬂifﬂh'le;m %
Due by May 1, 2004 Trust Fund Contribution. ] Bl [ w_,flo:rldé‘%l)éparlment'of State...
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PTD \gDelele e <8 “Q‘})&{M&\‘\ O changs 3} Avition
NAME THORN, WILLIAM E NAME Q \\
STREET ADCRESS | 1395 DUROC SIREET ADDRESS Q AN
civ-st-2p | LAKE HELEN, FL CITY-ST-2PP \\Qx\t_\ebﬁ.‘_“ S’\ .\b\:\‘\q
Tme VDT ﬂDele!e e . . [ Change  J3R] Adetion
NAME BOUTWELL, FRANKLIN NAME _S é\\t\ %\XV\\Q
STREET ADDRESS | 223 RIVER VILLAGE DRIVE STREET ADDRESS “ pal Q:;S‘X B\\E’,
orv-st-2P | DEBARY, FL 32713 CTY-ST-2P o \\QX\L\E.\Q\\ \:\ &:\‘\‘\
TITLE T X}elete TME b c O change X Addition
NAME PHELPS, CALVERT NAME VN \\\Q)\%\ﬁ\\\

STREET ADDRESS | 512 N HIGH ST STREET ADDRESS < \5\%% NQ &E&‘\%Q\‘b\ﬁ\\s \
CV-ST-ZF> | LAKE HELENTFL-32744 ——v =« = o = oo = ~ozo J CWv-5T-2P- xe__\\g\\m :_Q_ \‘"‘63?\‘51 - —

TITLE O Delete Cf TnE * [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZiP

TITLE [ petete TME [J Change 3 Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P ) CITY-5T-2

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY - 5T-ZIP . - - e CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to executs this report as required by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wi‘th an address, with all otifer like empowered.
SIGNATURE™ L) - \.,2/,-2%/;# A 2K 228257
e Daytime Phona i

El URE AND TYPED OR PRINTED

ME OF SIGNING OFFICER QR DIRECTOR




