2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N49394

1. Entity Name

FIRST BLACK CREEK EAPTIST CHURCH, INC.

2 -

Apr 29,2005 08:00 AM
Secretary of State

Princlpal Place of Businass

3904 HIGHWAY 18 W/
EENNEY FARMS FL 32078

Mailing Address

P.C. BOX 826
EENNEY FARMS FL 32079-0826

LR

2, Principal Place of Business

3. Malling Address
Suite, Apt. #,8c. Suite, Apt. ¥, etc 15t MOORE CR2E0S7 (10/04)
City & State S City & State - &, FElNumber =~ = Applied For
58-2379627 Not Appiicable
Zip Cauntyy “Zip Country . N $8.75 additonal
5. Certificate of Status Desired (] Fee Required
6. Name anmdress of Current Registered Agent 7. Name and Address of New Registarad Agent
= = ) Name ) '
S“-COX: MARY Sireet Address (P.C. Box Number s Not Acce
fe ) ptable)
3904 HWY 16 W
PENNEY FARMS FL 32079
City F L I Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familfar with, and accept

the ahligations of registerad agent.

SIGNATURE

Sigraturs, ryped otpnnted name of ragvslarod aga'\t end‘l:ﬁ‘a # applicably NOTE Regrsterad Agent signature recuirad whan rainstating} = DATE
e 3 = P : mplet wnmg-ww TR i
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 may Be Make Check Payabte o G
Due By May 1,2005 Trust Fund Coniributior. Added to Fees Florida Department of State

10, ~ OFFIGERS AND DIRECTORS ' 11, _ADDITICNS/CHANGES O OFFICERS AND DIRECTCRS IN 10
TILE Ds _ 7 Delete i HILE O3 Change T Addition
NAME SAUNDERS, DOYLE NayE RNN0344437
STREET ADDRESS | 3754 HWY 18 W STREET ADDRESS s
civ-si-np (PENNEY FABMS FL GiTY-SI-7P 14 Bf'QS“EU 2R~0D08 51,25
e DPT = T oalele ™ Jchange T Addition
NAME SILCOX, JAMES NAME
stReT AnoREsS (3B52 MAINST STREET ADDRESS
arv.si-ae MIDDLEBURG FL Crv-S1-29
TNLE v S - Cloelee ] ™t Tlciange 11 Addition
HAME TEW, ARNOLD NAME
STREET ADERESS 13517 GWINN STREET STREET ADDRESS
CiTY.57-TIP PENNEY FARMS FL 32079 CUY-ST-7F
e - " Celete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-ZP CITY -S1- 7P
e - Cipeie N e [CJchange [ Addition
RAME NAME
STREET ADDRESS SEREE] ADDRESS
GiTY- 1. 7P CiY-§1-21P
s ) = Tl Delete e (] Change 3 Addiflon
NAME NAME
STREET ADDRESS STREET ADBAESS
oiry-57-7P ony-ST-IF

12. | hereby certify that tRe Information supplied with this fiing does not qualify for the exomption stated in Section 118. 07%3)(’ ), Florida Statutes. | further certify that the information

indicated on

|s report or supplemental report s ue and accurate and that my signature shall have the same jegal e

‘ecl as if made under oath; that t am an officer ar director

of the corporation or thé receiver or trustee empowered to execuie this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ail other like empowsred.

2/

l.
SIGNATURE: Mﬂrﬁm%m nn:?n}zéuin s S‘ {G °X 7o

Daytirme Phona #




