2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002568 FILED

1. Entiy Narme Mar 09, 2000 8:00 am

BLACKMAN COMMUNITY CHURCH, INC. Secretary of State
‘ 03-09-2000 90113 010 ****6] .25
Principal Place of Business ~ Mailing Address
7878 RED BARROW ROAD ' 7878 RED BARROW ROAD
BAKER FL 32531 BAKER FL 32531-7206
F e T 0 Rl
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

5?" 35'7é 47(0 Not Applicable

Zp Country zp Country 5. Certificate of Status Desired d $8'75 A‘\dditional
. Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

Street Address (P.O. Box Number is Not Acceptable
HUTTO, HOMER A reet Address ( u piable)
7678 RED BARROW ROAD
BAKER FL 32531

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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applcable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE " O pelete TITLE ‘0 [J Change  [J Addition
NAME NAME ﬂg n Mo rgen
STREET ADDRESS STREET ADDRESS A2AG H tery. 2
CITY-ST-2iP ) CITY-ST-2IP Egéceh £f és’ z/
TITLE " [ Delete TITLE D - {J Change [ Addition
e Nake Hemer A flatte
STREET ADDRESS STREET ADDRESS 2878 Red Parroce Rd.
CITY-ST-2P CITY-5T-2P Roker Ff 3253
TITLE - [ Delete TILE -. - 0 [ Change [ Addition
! name NAME Y7 Sinn Het Ho
STREET ADDRESS STREET ADDRESS 5478 Ked Bertoco Bd.
CITY-5T-ZIP CITY-ST-7P kFer Fl. 3 @3 /
me | D Delete TLE ’ O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P
Tme ' O Delete e [IcChange [ Addticn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shzll have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trusiee empowered 10 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 address, with all other like empowered.

SIGNATURE: _ SS9RNYBE REQUUATED 4 74 3= 0O ESO-5 37028
. SIGNATURE AND TYPED OR PRINTED NAMEVDF SIGNINWFICER OR DIHFCTOR , Data 7 Daylime Phone #

CR2E037 (9/99)



