2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SAINT PETER BAPTIST CHURCH INC.

DOCUMENT # N93000004896

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90005 030 ****61 .25

Principal Place of Business

517 SE 152ND S7.
GROVE PARK_FL 32640

Mailing Address

£.0. BOX 791
HAWTHORNE FL 32640

2. Principal Place of Business

3. Mailing Address

EERMEATR R

HINH

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Zip |_ Country

City & State City & State 4. FEI Number Applied For
59'3207858 Mot Applicable
Zip Country $8.75 additional

L‘S_;Cc:jrtlffate of SlTEE?SIEm O " Fee Required

5. Name and Address of Current ﬁegisiered Agent

7. Name and Adﬁress of New Registerad Agent

BROWN, ELISHA ELDER
211 §W 6TH AVENUE

Name

Street Address (P.Q. Box Number is Not Acceptable)

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

GAINESVILLE FL 32601 = =g
- ity FL ip Code
8. The abiove named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flerida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC [ pelete TITLE [ change [ Addition
NAME BROWN, ELISHA HAME
STREET ADDRESS 1911 SW 6TH AVENUE STREET ADDRESS
CITY-8T-2P GA'NESVILLE FL 3260‘ CITY-5T-2IP
TITLE T {1 Delete TITLE [J change [ Additien
N IVEY, JOHN H N
STREET ADDRESS | 7110 SE 174TH TERRACE STREET ADDRESS
— CHET- 20— MAWTHORNE F{~32640:1482 O B e | e e e e i
TITLE D [ pelete TITLE [Jchange  [J Addition
NAME JENKINS, ALTON NAME
STREET ADDRESS [11625% NE 76TH PL STREET ADDRESS
arvsT-2 | ORANGE HEIGHTS FL 32640 -t 2
TITLE c OJ Delete TITLE [Jchange [ Addition
e GRAHAM, SARAH NAME
STREET ADDRESS | 6720 SE 156TH TERR STREET ADDRESS
arst-2P | HAWTHORNE FL 32640 a-st-2p
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-S7-7IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to 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 allo% empowered.
: - s / = s M TS
SIGNATURE: ’ brezip G

2/~ 2803

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E037 (9/01)



