FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

- o of¢ 3¢ of¢ 2f¢

DOCUMENT # N49394 04-13-2007 90165 008 61.25
1. Entity Name
FIRST BLACK CREEK BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
3904 HIGHWAY 16 W P.0. BOX 826 4 005 9 4 1 9
PENNEY FARMS, FL 32079  US PENNEY FARMS, FL 32079-0826 US '
e RN CAR AR AL RCRR RPN

Suite, Apt. #, elc. Suile, Apt. #, alc. 04112007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-2379627 Not Applicable
Zie - - Country dip Country 5. Cenificate cf Status Deasired a 28'75 Addiﬁonal
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SILCOX, MARY "™ Zanda Chandler
3904 HWY 16 W . Street Addrasg (P.Q. Box Number is Not Acgeptable
PENNEY FARMS, FL 32079 AL IS wrde rad A%

M ddle bura FL | *S%00¥

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

SIGNATURE D?) &—M‘é&'— (}DA/TE /1 / 071

Sln m prmted name of agent and litls i {NOTE: Registered Agent signature required when reirstating}
L/

Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TITLE DS O oslete e D ] O change T Acition
N SAUNDERS, DOYLE NAME Dosrrelt Q u._\ ett
STREET ADDRESS | 3754 HWY 16 W STREET ADDAESS J6 H emp
CImY-S1-2iF PENNEY FARMS, FL CHTY-ST-2IP M. dd Je b um i;L 33’0 [ Q
TITLE DPT & elete TiLE [J Change [ Addition
NAME SILCOX, JAMES NAME
STREET ADDRESS | 3852 MAIN ST STREET ADDRESS
CITY-5T-21P MIDDLEBURG, FL CITY-ST-21P
" TITLE pv 7 oelete THILE [ Change [ Addition
NAME TEW, ARNOLD NAME
STREET ADDRESS | 3517 GWINN STREET STREET ADDRESS
CITY-5T-2IP PENNEY FARMS, FL. 32079 CITY-51-2IP
LE 0 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-21P
TITLE O Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
TNLE O velete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P Y -ST-2P

12. | heraby certity that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receré® or trusies empowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4 ed.

changed, or on an attach th an addresgrwilh & olher g eIy
4/“ lo] 90y - 282 0409

B-HEHE OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

L
SIGNATURE AND INTE




