FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION  ALEWH "o i May 09 1997 8:00am
ANNUAL REPORT '.‘\’E GiW "~ Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal‘y Of State

DOCUMENT # N95000002958 (5)

1. Corgoration Name

ST. PETER'S APOSTOLIC CHURCH, INC.

(T

Principal Place of Business Mailing Address
3303 ELLIOT 210 W 7TH 8T,
TAMPA FL 33510 LAKELAND FL 338054240

3 Date1lé\ﬁ)rd}<:1r§ od or Qualified | 3a. Da(t}% })é bﬁt 9Rgegort

2. Principal Place of Bysings 2a. Mailing Address 4. FEI umber Applied For
n 4303 Ele?” b Yip w? S 50-3370308
s, Apl #, el S0 Tt # et .
—] 1o, AL 7, elo —-] t ' ©oa 6. Certificate of Status Dasired g $8.75 Additional
22 27 o eV Fee Reguired
City B State Ciy s S1a1)e « 7 . -‘77/ 6. Elsction Campaign Financing $5.00 mayBe
23 A 28] {. @ k-f, r)(i,- U, Trust Fund Contribution 0 Added lo Fees
Zip . Cpuntry D - Cou tg 8. This corporation has liabllity for igtanglble tax under 5. 199.032,
24 33&/& m ﬁl ”s ‘3 Wé’ ;3' ﬁ / K Florigha Stalutes ¥ Yes o
9, Name and Address of Current ReglstSred Agent i 10. Name and Address of New Reglatered Agent.
81| Name
MLUAMS- EDDIE MAE 82| Street Address (P.O. Bax Number is Not Accepiable)
HOW7ST
LAKELAND FL 33805 83
84| City FL 85} Zip Code

1. Pursuant fo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its repistered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of dirsctors. | hereby accapt the appointmant as registered
agant. | am famlliar with, and accept the obligations of, Saction 6120603, Fiorida Statutes.

SIGNATURE ﬁMJ// PN G AP 431’1 -97
nature, lypad o penled name of registered agant And Lk i applicabla (NOTE: Raplstered Agert signature required whan raingtaling) DATE M
12. QOFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L) DELETE e ' 3 change T Aadition
NAME BATTLE, JOHN 1.2 NAME :
sineer anoness | RT, 4 BOX 281 1.3 STREET ADDRESS
CITY-§1- 2P QUINCY FL 32351 1.4 CITY -8T- 2P
L D 1 DELETE 21TITLE (3 change [ Addition
NAME YOUNG, HENRY J 22 NAME
steeet anoress | 2508 32ND ST 2.3 STREET ADDRESS
cny-§1-2P TAMPA FL 33805 2.4 CITY-ST-2P
e D 1] DELETE 8.1 TILE L) Change | Addition
NAME FRAZIER, MARY 32 NAME
sneer appress | 1524 N LINCOLN AVE 3.3 STREET ADDRESS
CITY -S1- 2P LAKELAND FL 33805 R secry-srar
e D LT orLere 41 TIE L1 chenge L) Addition
NAME BAKER, TRUDY 4. ZRAME
sreeTanoress | 1143 N OHIO AVE 43 STREET ADDRESS
CIy-51-2 LAKELAND FL 33805 44CIY-S1-2
TILE D [T DELETE 51Tk U Change L Aadition
HAME WILLIAMS, EDDIE MAE 5.2 NAME
stheer anoeess | GO W 7 ST 5.3 STREET ADDRESS
CITY-ST- 7P LAKELAND FL 33805 5.4 CITY. 5T-2P
THLE [ DELETE 6.1 THTLE ] Change L] Addition
NAME 6.2 NAME
SIFEET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119,07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! effeot as i made under oath; that
t am an officer or directar of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address. '

SIGNATURE: CHAR R REQUIREDE, ,MMQ 7247
BAONATURE AND TYFED Off PRINTED NAME DF BTGNING OFFIGEN OR DIRECTOR .+ Data " Daylirt Prame ¥ 0OS2TBY

CR2E037 (9/96)



