2000 UNIFORM BUSINESS REPOURT (UBR) o

DOCUMENT # N93000004836 FILED
1. Entity N o T o
iy ame ‘ May 22, 2000 8:00 am
SAINT PETER BAFPTIST CHURCH INC. S ecretary Of State
— A — 04-13-2000 90078 039 ****g] 25
Principal Place of Business Mailing Address
SH7 SE 152ND ST. PO. BOX 791
GROVE PARK FL, 32640 HAWTHORNE FL 32640-0791
A S TS A
_ Sulte, Apt. #, etc. Suits, Apt. £, elc. DO NOT WRITE N THIS 8PACE- —— -
City & State City & Stale 4, FEI Number Applied For
58-3207858 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0 ?ggfq Lﬁfed;tiunal
6. Name and Address of Cutrent Reglstored Agent 7. Name and Addrass of New Reglisteted Agent
Name
JOHNSON, LEE A Street Address (P.O. Box Numbgr is Mot Acceptable)
ROUTE 3, BOX 23¢
HA RNE FL City FL Zip Code

8. The above named enlity subiriits this statement for ihe purpose of changing its fegistered office or ragistered 3 or bot

SIGNATURE [T L’u pa

the state of Florida.

Slgnatie, typed or pnaied iama of rogistarad agent and tie  epplicabla. (NS Rogisterad Agent signaturs fequired yfen relnstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Coatrioution. O Addod to Feas Department of State
10, OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE €8 ( 'rj E_fJ Delsts TITLE [ Ghange [ Addition §
NAME JOHNSON, LEE A - ' NAME 2
sraeeT ADRESS | 6130 SE 152ND ST STREET ADDRESS 5]
av-ST-26 I HAWTHORNE FL 32640 CITY-ST-2p W
TIE —tFD —— Ol TE - - - - - T - [cChange” [ Addition %
RAME BROWN, KENNITH NANE
STREEF ADDRESS | 109 TURPENTINE DR STREET ADDRESS
G520 | HAWTHORNE Fl. 32640-1482 : eimv-S7-2¢
TIME D B Delet TITLE [ Change ] Aadition

NAME BROWAN, JULIA L
STReET AD0RESS | SE OTH PL
are-sT-20 { GROVE PARK FL 32640 4

NAME
STREET ADDRESS
CITY-5T-21P

me ﬁj c,pnj « T \ - EL Delete s _ [JChange (] Additioe
NAKE an E NAME.

STREET ADORESS | 1 £/ 4y 3’}5 n.e, ..,7“319 Pl STREET ADDRESS

CIrY-57-2P : O CITY-§T-2P

TiTLe fdl| i «21 Delete TIE [OJCrange  [[] Addition

HAME
STREET ADDEESS
CITY-ST-21F

NAME 5a-raJ\G al'\
StReeT AOORESS 45 7,4 0 8,6 rlﬁéﬁlﬁx .

Ciry-87-71P

TILE CJ Delete TME [Jcehange [ Addition
NAME ' NAME

SFREET ADDRESS STREET ADDRESS

CITY 1ST- 2P CITY-§7-2P

12. | hereby certify that tha information supplied with this filing does not Qualify for the examption stated In Section 119.07474) Florjda Statutes, 1 further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal £fied aade under oath; that | am an officer or director

of the aorporation or the receiver or trustee empowared 10 execula this report as required by Chapter 17, Florida Fatute$: agig/ihat my name appears in Block 10 ar Block 11
changed, or on an attechment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QR




