2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am ;

ecretary of State

04-30-2003 90130 018 ****5] .25

DOCUMENT # N95000002958

1. Entity Name

ST. PETER'S APOSTOLIC CHURCH, INC.

Principal Place of Business Mailing Address

3308 ELLICOT 910 W 7TH STREET 11094694488
TAMPA FL 33610 LAKELAND FL 33805 . .

us us

S w75 77 57| NIRRT

iultqe\Apt #, eth L'waﬁ/ j”'te Apt. #, e/ﬁ n L 4/4/ [0 CHECK HERE IF MAKING CHANGES

City & 3; V' City & Sta 4. FEI Numnber Applied For
[ PN / ?//. M ,é)e 59‘3370308 Not Applicable
Zf .7’ / 1/0 Couriry 5 Z% e' ﬂ { Country 5. Certificate of Status Desired O ?g';gq S:Ld;tional
=

“ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name

WILLIAMS' EDDIE'MAE - T 7 - Streel Address (P.O. Box Number is Not Acceptable)

SI0W7 ST

LAKTLAND FL 33805

City FL Zip Code

8. 'The above named entity 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 acceot
the obligaticns of registered agent.

SIGNATURE
Slgnature, typad or printsd name of ragistered agent and titls if applicable. (NOTE: Registerad Agent signature raquired when reinstaling) DATE
L 9. Election Campalign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - .00 May Be
$ Trust Fund Conlribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 10
TITLE P O] Delete TITLE [ Change [ Addition
NAME BATTLE, JOHN HAME
sTREeT ADDRESS | RT. 4 BOX 281 STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP
TITLE D [ Celete TMLE I Change [ Addition
NAME YOUNG, HENRY J NAME
STREET ADDRESS | 2508 32ND ST STREET ADDRESS
orv-s1-zP | TAMPA FL 33605 CITY-§T-7IP
THLE D [ Dalete TITLE [JChange [ Addition
NAME BAKER, TRUDY . - — _HAME . ] .
sTReeT ADDRESS | 1143 N OHIO AVE T STREET ADDRESE | T e
orv-sT-2° | LAKELAND FL 33805 CrTY-5T-2
TITLE D [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, EDDIE MAE HAME
STREET ADDRESS [910 W 7 ST STREET ADDRESS
CITY-ST-21P LAKELAND FL 33805 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direéctor
of the corparation or the receiver or trustee empowered to execute this report as required 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, with all other like empowered.

N

SIGNATURE:

CR2E037 (10/02)



