FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N38724 02-27-2006 90046 011 ****61 .25
1. Entity Name
BLAKE MEMORIAL BAPTIST CHURCH INC. OF LAKE
HELEN, FLORIDA
Principal Place of Business Mailing Address o
134 N EUCLID AVE ' 134 N EUCLID AVE
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
T R T
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02082006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4, FEl Number Applied For
59-2346319 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} ?8'75 Additionat
. ee Raquired
LY 6. Name and Address of Current Reglsterad Agent - M 7. Name and Addrass of Mew Raeglsterad Agant
M EOGRT Name
JALSONANTHONY C &\‘Q\M\ -
134 N EUCLID AVE, Street Address (P.O. Box NumM... « wa ~uvoplauma;

LAKE HELEN, FL 32744

.

City FL ‘ Zip Gode

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litls i applicable. (NQTE: Ragistered Agen signatura requirsd when rainstating) DATE
Filing Foo is $61.25 9. Election Camnpaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE T : 3 Detete TILE Ochange [ Addition
HAME MARTIN, BERNADETTE NAME
STREET ADDAESS | P.O. BOX 207 : STREET ADDRESS
CiTY - S3- 4P LAKE HELEN, FL 32744 CiTy-ST-21P
TIE T O Detete THLE O Ghange [ Addition
NAME BOUTWELL, FRANKLIN RAME
STREET ADDRESS | 223 RIVER VILLAGE DR STREET ADDRESS,]
CIY-ST-2P  DEBAGY-F-32445~ CITy-51-2p \e,k\q_\, Q \ ) 3}?\ \7;
TMe TD. . O3 ekete e o Ol change [ Adaition
NAME RUCKSTUHL, RICK NAME
STREET ADDRESS | 3050 ABERDEEN STABLES RD. STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-2IP
TTLE [ oglete TWLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-21P
TTLE [J Detete TInE [l change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP
TITE O velete THLE " [J Change [ Addition
NAME ) NAME - : by
STREET ADORESS | - - . STREET ADORESS
CITY-ST-2IP Ciry-S1-aP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal af!ect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _~=dnftlin, /4 A \\n TR RS

SIGNATURE AND TYPED GR PRINTED PIAIIEOF SIGNING OFFICER OR DIRECTOR Daytime: Phona #




