2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU MENT # N93000004896

1. Entity Name -

SAINT PETER BAPTIST CHURCH INC.

Principal Place of Business

§717 SE 152ND ST.
GROVE PARK FL 32640

Mailing Address

P.O. BOX 791
HAWTHORNE FL 32640

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, alc. .

Suite, Apt, #, elc,

FILED

Feb 23, 2005 08:00 AM

|

Secretary of State

I

IS

IR

[l

T 1st MOCRE CR2E037 {10/04)
City & State - - City & State - 4. FEI Number Applied For
59-3207858 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 addttional

Fee Required

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

Narhe

Street Address [P.C, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submas 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.

SIGNATURE ——— — — - -
Sigraluta, typed of printad rame of ragistared agent and tlle if appicably [NCTE Rsgstorad Aganl signature requirad when renstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Confribution. Added lo Fees Florida Department of State
1. ) OFFICERS AND DIRECTORS | BT ASDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DC O pelete s [ change [ Addition
NAML BROWN, ELISHA NAME - ij[!ﬂi]ﬂ 2408?2
STREET ADDRESS | 211 SW 6TH AVENUE STREET ADDRESS W SE= A T5-800 16-003 Bi. 2%
crv-st-ap | GAINESVILLE FL 32601 51 -
TILE D Y O ot [ mne [ Change L] Addition
e JENKINS, ALTON (=t e
STREET ADDAESS | 11625 NE 76TH PL STRECT ADDRLSS
cov-st.2p |ORANGE HEIGHTS FL 32640 CIFY-SI-2P
TLE c - O Delate IAT: O changs [ Addition
NAME GRAHAM, SARAH NAME
STREET ADDRESS |6720 SE 156TH TERR STREET ADDRESS
CiyY-ST-2P HAWTHORNE FL 326840 Ity sI. 2w
e T T O belels e [ Change L] Addition
NAME YOUNG, ROBINS S NAME
siReeT Apskess | PO BOX 442 STREET ADDRESS
ory.si-op |MELROSE FL 32666 CITY-S1-2P
et -  Oopeete K O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily. S1- &P CHFY-ST-2IF
TLE - [ Delete THE [l change [ Addition
NAME NAME
STATLT ADDRESS STREET ADDAESS
CITY-ST. 1P J onesiae

12. | hareby cerﬁ{z that the information supplied with this filing does nat qualify fer the exemption stated in Section 119.07(3)1}, Florida Statutes. | further cestify that the information

indicated on

is report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachmant with an address, with.all other like empowered.

O

SIGNATURE:

" SIGNATURE AND TYPED DR pnmrstimwz OF SIGNING OFFICER OR DIHECTOR

ool

Date j Daytirme Phong 4




