.-2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # Nagase Feb 27,2004 08:00 AM
1. Enty Name Secretary of State
FIRST BLACK CREEK BAPTIST CHURCH, INC.
Principal Place of Business Maifing Address
3304 HIGHWAY 16 W P.Q. BOX 826 )
BENNEY FARMS FL 32079 EENNEY FARMS FL 32079-0826

Suite, Apt. #, etc. Suita, Apt. ¥, stc. MOORE CR2EG37 (11/03)

City & State City & State 4. FEI Number - Appied For

o 59-2378627 Not Applicabie
Zp Country Zip Country 5. Certificale of Status Deswred [ fg;’; Addtional
6. Name and Address of Cu;?en_t_Begislered Agent 7. Name and Address of New Registered Agent N

Name

SILCOX, MARY
3904 HWY 16 W

Street Address (P.C. Box Numbe} is Mot Acceptable}

PENNEY FARMS FL 32079 _ N

City — ) FL ile Cade

8. The above named enlity 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 accapt
the ohhgations of registered agant,

SIGNATURE - : - e
Sigratuse. typed or pnnted name of registered agent and We if applicable. {NOTE. Registared Agent aignature required when reinstaling) DATE
FILE NOW: FEE IS $61.25 8. Etectan Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. | Added to Fees Fiorida Department of State
70. ~ OFFICERS AND DIRECTORS . ‘ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10 o
TLE £S O betee TILE [JChange  [] Addition
SAUNDERS, DOYLE
NAME 5 NAME I S
ST pnpeess | 3754 HWY 16 W STREET ADDAESS ray !li?!:i!l_i{jgl;{iﬂ?gtuﬁ1 g1.55
omv.gr-ze | PENNEY FARMS FL cITY- ST-2P sealasTmalilig f el
TITLE DFT £ petete TILE O Change [ Additon
NAME SILCOX, JAMES e
srect apoRess 3852 MAIN ST SUREE ADDRESS
grv-srze  |MIDDLEBURG FL GiTY-§7-2P o
Lt bv T Dekte e Clchnge [ Addtion
NAME TEW, ARNOLD NAME
STREET ADDRESS 3517 GWINN STREET STREET ADDAESS
ITy-ST- 218 PEMNEY FARMS FL 32078 GITY-ST-2IP ‘
THE 73 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-ZP CITY-ST-2IP 7
TALE 1 Delete TITLE [ Change [ Addibon
NAME HAME
STREET ADDRESS STREET ABDRESS
CTY-57-2P CATY-57-2P S
TILE T Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STRELT ADRESS
&Y. 57-2P CIFY-5T-2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07?3}{%}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and Ihat my signature shall have the same legal effecl as if made under cath; that § am an officer or director
ot the corporation of the receiver or trustee empaowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Mﬁwﬁm es Sifaox 1/j7/od  ou-517-928%




