2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N38724 Secretary of State
1. Entity Name 02-10-2003 90433 021 ****6] 25
BLAKE MEMORIAL BAPTIST CHURCH INC. OF LAKE HELEN
, FLORIDA :
Principal Place of Businass Mailing Address
134 N EUCLID AVE 134 N EUCLID AVE
LAKE HELEN FL 32744 LAKE HELEN FL 32744
= T AR EAMEDE R DETE
Suite, Apt. #, stc. Suita, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State — City:& State B — 4¥. “FEI Number‘59.‘2’.3h463 1—9“" 1 -)Xgéﬂed For
Mot Applicable
e Country Zie Country 5. Ceriificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SNOWDEN. R. GRADY JR ‘ Street Address (P.O. Box Number is Not Acceplable)
134 NORTH EUCLID AVENUE
LAKE HELEN FL 32744
City FL Zip Code

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

SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 561.25 = . ay Be
EE 1S $ Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTE PTD O Detete TLE [ Change ] Addition
NAME THORN, WILLIAM E : NAME
STREET ADORESS | $395 DUROC STREET ADDRESS
CITY-ST-21P LAKE HELEN FL CITY-§T-2IP
TIRLE vbT ) O Delete TE ) . _ OChange  [3 Addition
RAME BOUTWELL, FRANKLIN "~ i NaME T ToT T '
STREET 400AESS | 223 RIVER VILLAGE DRIVE STREET AGDRESS
CATY-ST-2P DEBARY FL 32713 CITY-5T-2P .
THE 10 X Delete TILE ) & [ Change mAddilion
e ROBERGE, DONALD e QU Sivet. e R

sTReeT AD0RESS | 267 BAXTER ROAD
crv-s1-zP | LAKE HELEN FL

A MR 31k

TILE [ pelete TITLE [} Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

TNLE [ Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered ta 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 withean address, all other like empowered. N
SIGNATUREN QQM" RENALONIRED \ 2[ufs > ES NN
P —————————— PPyTp— e Py Fetn § Mavtimma Dheare &

CR2E037 (10/02)



