FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000004896 07-06-2006 90004 002 ***761.23

1. Entity Name
SAINT PETER BAPTIST CHURCH INC,

Principal Place of Business Mailing Address

5717 SE 152ND ST, P.0. BOX 791 50 0 2 1 BBD

GROVE PARK, FL 32640 HAWTHORNE, FL 32640

s s RO E

Suite, Apt. #, etc. ita, . #, 3
uite, Apt. #, elc Suite, ApL. #. etc 03082006  Chg.NP CR2E037 {11/05)
City & State City & State 4. FEI Numbar Applied For
59-3207858 Not Applicable
Zip Country Zip Country " : $8.75 Aaditional
5. Certificate ol Status Desired ] Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agant

== - = - —_ - -Name—AI -

Jenkins ~ -
ﬁggs 6TH AVENUE Street Addrass (P.Q, Box Number ig.blot Ac
o ree ox umﬂjg capahjgk pL

S -7

“Brange Heights FL | 835 <0

8. Tha above named entity submits this statament for the purpose of changing its registered office or regi@ed agent, or bell, in the State of Florida. | am familiar with, and accept

the obligatio7)regislered agent. 0
SIGNATURE 1:}_‘ 870 O LOJM "// 9 /O{_a

* Slgnalure, typed or nri\ted'nane af reuist?d agen: and title # applicable. (NDTE: Registered Agent signalure required when reinstaing) DATE

Filing Fee is 561;25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Departmaent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i0
T DC yom e Ol Change [ Addition
NAME BROWN, ELISHA NAME
STREET ADDRESS | 211 SW 6TH AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32601 CITy-51-2IP
TMLE D [ Delete THE Fr i [ Change XAddilion
NAVE JENKINS, ALTON NAME Hendi. E)Pa-tu“j
STREET ADORESS | 11625 NE 76TH PL smenaoess | 39O SE 1D Plac.
Cv-51-2P | ORANGE HEIGHTS, FL 32640 ovsize | A canesdille . FL  Dd2ed]
TITLE c O oeete TME ' ] Change [ Addition
NAME GRAHAM, SARAH NAME
STREETADNRESS { 6720.SE 1586TH TERR - SIRFETAODRESS | . e P
CITY-ST-217 HAWTHORNE, FL 32640 CITY-ST-21P
TILE T O oelete TTLE [J Change [ Addition
NAME YOUNG, ROBINS S NAME
SIREET ADDRESS | PO BOX 442 STREET ADDRESS
CITY-ST-2IP MELROSE, FL 32666 CITY-ST-2P
TITLE [ Delets TITLE {1 Change ﬁﬂddliion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete THLE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida 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 directar
of the corporation or the receiver or trustee ampowered to execute this raport as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11f
changed, or on an attach with an address, with al r like emppwered. |

SIGNATURE: [ /)5‘)77) _ALTony JENKINS m‘f/“:/ow 354123

\GRETURE AND TYFED OR PRINTED /w.s OF S{GNING OFFICER OR DIRECTOR Cayima Phone 4
f




