UN'ZORM BUSINESS REPORT (UBR

FILED

DOCIUMEN

1. Entity Name - .

SAINT PETER BAPTIST CHURCH INC.

T# N93000004896

Principal Place of Business
5717 SE 152ND ST.

GROVE PARK

FL 32640

Mailing Address

P.0. BOX 791
HAWTHORNE FL 32640

2. Principal Place of Business

3. Mailing Address

AN R A

[l

SUi(E. Apt #, stc. Suite, Apt #, etc. D ‘CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3207858 Applied For
- ; Not Applicable
Z‘ e t: ey
P Country zp Country 5. Certificato of Siatus Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

—BROWN, ELISHAELDER . . . ..
- 211 SW 6TH AVENUE
- GAINESVILLE FL 32601

1

]

=Street Address (P.O:Box Number.is Not-Acceptable) o s

Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90063 046 ****5] .25

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed narma of registersd agant and title it applicable. (NOTE: Ragi Agent signat 4 whan reinstating) DATE
. e - ‘..'.. ST ._,«r:(--;__:-v
ate R NI BT LTS s ¥ el ALl . ) ) . . ;
FILE NOW: FEE'IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
X LT Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“mite DC 3 Detete L [JChange [ Addition
A BROWN, ELISHA NAME
STREET ADORESS | 211 SW 6TH AVENUE STREEF ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-5T-219
L T O velete TmE T . Brange [ Addition
e IVEY, JOHN H e Leong ) fabin S
STREET AD0RESS ) 7110 SE 174TH TERRACE stheer aooress | £.0. 5))(
oms2p | HAWTHORNE FR 32640-1482 avstze |y e lrose L 3lls
[ TILE D 3 oelete TE [dChange {7 Addition
e | JENKINS, ALTON___ __ N " R i
STREET ADDRESS | 11825 NE 76TH PL STREET ADDRESS -
CITY-S7-2IP ORANGE HE]GHTS FL 32640 CIYy-$1-2IF
e C O Deete e [ Change [ Addition
NAME GRAHAM, SARAH NANE
STREET ADORESS | 6720 SE 156TH TERR STREET ADDRESS
CITY-ST-79 HAWTHORNE FL 32640 CITY-ST-2IP
me [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [Jcharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
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 certity that the information
indicated on this report or supplemental repart 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 tha corporation or the receiver of trustee empowered to execute this raport as requirad 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, wil other like empowared. :
AA770 e ' 36/
SIGNATURE: /,U A ek : - /
“JIGNATLRE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Caw /7 7’ - Daytime Phone #

CR2E037 (10/02)




