FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PECJHCNUMENT #N38724 03-07-2005 90273 002 ****4]1 .25
. Entity Name
BLAKE MEMORIAL BAPTIST CHURCH INC. OF LAKE
HELEN, FLORIDA
Principal Place of Business Mailing Address B ST T
134 N EUCLID AVE 134 N EUCLID AVE
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
e e IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR2EQ37 (10/03)
City & State '-‘: City & State 4, FEI Number Applied For
. 59-2346319 Not Applicabla
Zip CO‘.U nry Zip Country 5. Centificate of Status Desired d ?eae.gsq l.;?:‘;tional
6. Name and A‘ddress of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
SNOWDEN, WILLIAMV o R\\\\\Q\\\I Nt \h\t\_‘\\ o0 S
134 N EUCLID AVE. Street Addrass (P.O. Box Fumber is Not Acceptable)

LAKE HELEN, FL 32744

A T O hee.

i %\m\(\e_\a\t\\ FL 7554y

8. The above named enmy submlts this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. 1 am familiar with, and accept

TR e D, < zfos

Signature, typed or prhleo ol rodistered agent and Ute & appécable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Teust Fund Contribution. | Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 Delete TITLE [ Change ] Addition
NAME MARTIN, BERNADETTE NAME
STREET ADDRESS | P.O. BOX 207 STREET ADDRESS
Ciy-ST-2iP LAKE HELEN, FL 32744 CITY-ST-7IP o~

T ] —
TITLE )ﬂnetete TILE “Q.\.&\\\\\ \L ; \\5_\\_% K\\ [ Change )ﬁ\Addmon
NAME SIXMA, JOHN RAME ‘BA? Q\ -\{ \
STREET ADDeess | PO, BOX 212 STREET ADDRESS™ Wee
eTv-ST-2P | LAKE HELEN, FL 32744 avstze |y e e \\ \ \ %
TITLE ™ [ Delete TILE [ Change [ Addition
NAME RUCKSTUHL, RICK NAME
STREET ADDRESS_| 3050 ABERDEEN STABLES RD. STREET ADDRESS - B —_ — —_—
CITY-ST-21P DELTONA, FL 32738 CITY-81-2IP
TITLE 1 Delete TILE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TALE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP . . CITY-§T-2P )
TITLE .. .. [ petete THLE [Jchange [ Addition
NAME I e e NAME
STREET AQORESS [ ' . STREET ADORESS
CITY-§T-2iP CITY-$T-2PP . . PO

12.71 hereby certify that the information supplied with this filin g ‘does not quamy for the exemption stated in Secllon 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my nzme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like pmpowered. I
' Ly
wwﬁm {ons%r N 3/5%/05 35-aa¥ -4

SIGNATUREN
PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone 4




