2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)"

DOCUMENT # N95000002958

1. Entity Name

ST. PETER'S APOSTOLIC CHURCH, INC.

Principal Place of Business

Mailing Address

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90087 008 ****66.25

3303 ELLICOT 910 W 7TH STREET
TAMPA FL 33610 LAKELAND FL 33805
us us )
T ALY NG ARMNHAR A
20 ;3’ Lo /0 )9 S
Suzte Apt’#, etc. une Apt # el
15t MOORE CR2E037 (10/04)
L rK 4 A0
& State State 4. FE! Number Applied For

/fC'W 90’\/ %/ﬂ, :2/ 59-3370308 Not Applicable

" Zip $8.75 additional

R st

B eds

[cgoumry / } C

5. Certificate of Stalus Desired O Fee Raquired

LY/, /[}

6. Name and Address of Curfeht Registered Agent

L

7. Name and Address of New Registered Agent

WILLIAMS, EDDIE MAE
910 W 7 ST
LAKELAND FL 33805

Name

Strest Address (P.0. Box Mumber is Noi Acceptable)

City

FL Zip Code

8. The above named enlity 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 regisre.r.eqfagent
S
SIGNATURE i

Slgnatuta, iyped of pmla'%'rnm of regsterad agenl and e if apokcable
:

(NOTE Regrieed Agent signature required whan ansiatng) " CATE

% . . FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 10

me P [ pelete TnE £ Change [ Acdition
HAME _ |BATILE, JOHN HAME

staeet apopess | RT. 4 BOX 281 STREET ADDRESS

CITY - §T- 2IP QUINCY FL 32351 CITY-ST-ZP

TLE D 1 Delete e [JcChange [ Addition
NAME YOUNG, HENRY J NAME

SIREET ADDRESS |2508 32ND ST STFEET ADORESS

CITY-S1-2P TAMPA FL 33605 CITY-ST-2IP

THLE D [ Delete TELE [Jchange  [] Addition
HAME BAKER, TRUDY NAME

STRECT ADDRESS 1143 N OHIO AVE STREET ADDRESS

CIIY-Si-2IP LAKELAND FL 33805 CITY-ST-2P

TILE D O pelete TITLE [] Change ] Addition
NAME WILLIAMS, EDDIE MAE NAME

STREET ADDRESS (91O W 7 ST STREET ADDRESS

civ-si-zp |LAKELAND FL 33805 CITY-S1-2P

TiLE 2] [} pelete TILE {J Change [ Addition
- PORTER, JULA ALICE NANE

SIRLET ADDAEss [ 115C 14TH ST. STREET ADDRESS

cry-s.zp | LAKELAND FL CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CIY-ST-2P

12. ) hereby cenjg that the information supplied with this filin
indicated on thi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
s report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the recaiver of frustee empowaerad 1o execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 41t
changed, or on an attachment with an address, with all other liks empowered.

SIGNATURE:

il 7T D thtrmmnd

Ky 3- Y3059y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mo sp ~ 05

Deyane Phone #




