FILE NOW: FILING FEE IS $61.25 FILED _u

CORPORRTION FLORIDA DEPARTNENT OF 14T Jul 02 1998 8:00am
“lo98 I e Secretary of State

DOCUMENT # N93000004896 7)

SAINT PETER BAPTIST CHURCH INC:

Principal Place of Business

5717 SE 152ND 81.
GROVE PARK FL 82640

Mailing Address

£.0. BOX 79t
HAWTHORNE FL 32640

Ny

Applied At
Not Apphoaﬁ*
2, Principal Flace of Business 22 Maling Address §. Cortificate of Status Desired U/_ss 76 Addtional
21 26 Fes Required
Sulte, Apt. 4, afc. Suite, Apl. #, etc, 8. Election Campaign Financing $5.00 May e
E a Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation & homeowneWn? -
o 28] 7 Yes o -

Zip Country Zip

24] 25] 20]

9. Name and Addreas of Current Reglstered Agent

Couniry 8. This corporation owes or has paid the current year IW
30 Personal Property Tax due Juns 30. O ves No

10. Name and Address of New Reglstered Agent

B1] Name
JOHNso;l.;-oExE 2%9 82| Street Address (P.O. Box Nunf‘;} ?ﬂot ceptable)
HAWTHORNE FL 32840 6

84| City

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Staiutes, the ahove-named
office or registered agent, or both, in tho State of Florida. Such change was authorized by the col
agend. | arn tamiliar with, ?Ed accapt the obligations of, Section 617.0503, Florg 1atules. ¥

e p ]

SIGNATURE P
Signahure, typedfor printod nama of regestered agent and litla  applicable (NOTE, gt
12, OFFICERS AND DIRECTORS 7 13,
THLE DC CJ DECETE - L1TITLE :
NANE JOHNSON, LEE A 12 NAME B g‘3‘D 8 (SRN.- 5)‘
smeeraoness | AT, 3 BOX 238 13 STREEY ADDRESS {r 3 '
CrY-ST-7IP HAWTHORNE FL 32640 1A CITY - 5T- 2P N Oy Lv erne. F'{ 2.
TINLE 1] [J DELETE 2.1 TITLE
NAME BROWN, KENNITH 22 NAME
smecraooress | 9717 SE 152ND ST
CITY-51-21P QROVE PARK FL 32640 2.8 CITY - 5T-21P
TITLE D T T OELETE 31 THLE
NAME BROWAN, JULIA L 3.2 NAME
steet appress | S OTH PL 13 STREET ADDRESS
CITY -ST-2IP GROVE PARK FL 32640 / 34, CITY-ST-2P
TMLE N2 "N DELETE 41 TLE
NAME MERCER, DERRICK L 4 2NAME
streeTanoess | 18807 S.W. HAW. RD. 43 STREET ADORESS
CITY.8T-2IP HAWTHORNE FL 32340 4407Y-81-2F
TLE LI DELETE SATITLE .
NAME 5.2 NANE ;
STREET ADDRESS £.3 STREET ATDRESS A
CITY-S1-21P 54 CITY-ST-2IP '
TITLE T eLete 61 TITLE
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty-5T- 1% 6.4 CITY-5T-7IP

officer or directer of the cor

alion or the raceiver

14. | heraby certity that the informalion supplied with this filing does not qualify for the exemﬁhon stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the infor
indicated on this annuat report or supplemental annu rt igrfrue and accurate and t

al my signature shall have the same legal effect as if made under oath; that | ar._
owered to execule this report as required by Chaplar 617, Florida Statutes; and that my name appears .

220 mey O YL




