+ .

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 23, 2004 8:00 am

DOCUMENT # N93000004896 Secretary of State
1. Entity Name 03-23-2004 90015 018 ****6] 25
SAINT PETER BAPTIST CHURCH INC.
Principa! Place of Business . ' Mailing Address
5717 SE 152ND ST. .~ : P.O. BOX 791 RAIVKTJIY
GROVE PARK FL 32640 HAWTHORNE FL 32640
Suite, Apt. #, etc. B Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3207858 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O Eg;;’?qﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROWN, ELISHA ELDER
211 SW 6TH AVENUE
GAINESVILLE FL 32601

. Name

e — R

Street Address {P.O. Box Number is Not Acceptable)

City FL rZip 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. | am familiar with, and accept

*the obligations of registered agent. C)\L
%SW,,,O \3’ Cg -

SLSNATUR

Signature. tybed nnted name of registered aAand tife it applicatie (NOTE: Regisiered Agent signature required when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. -ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE oo [ oelete TLE [ Change ] Addition
b BROWN, ELISHA Nae
streeT appress | 211 SW BTH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-5T-71P
TiTLE D [ oelete TILE [J Change  [] Addition
NAME JENKINS, ALTON . o
srager aporess | 11625 NE 76TH PL STREET ADDRESS
orvstzp  [ORANGE HEIGHTS FL 32640 eY-S1. 2P
TLE c . ) o O Dglete L I {0 Change (3 Addition
N - GRAHAM, SARAH™ — & -= s8-8 f im0 2 B owae T T T - et s T T -
sTreeT aDDRES |6720 SE 156TH TERR " § sracer aooress
CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-2IP
E 0 delete e ' Ochage [ Addition
e YOUNG, ROBINS $ NaNE
sTREET ADDRess | PO BOX 442 STREET ADDRESS
cv-st-2p |MELROSE FL 32666 CTY-S1-2IP
TITLE 1 Delete g ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P , CITY-S7-2° _
mE O Delet: TITE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oMY-5T-2P

12. I'hereb-y cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same Jegal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowepgd tc execute this report as required by Chapier 617, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an att; ent witn an address, wi other tke empowsgred.
2-21-0v

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daylime Phone #
¥y




