2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # 714632
bttt | ecretary of State
f : _05- ok 3 o
LITTLE ROCK PRIMITIVE BAPTIST CHURCH, INC. 04-05-2004 90039 037 =7761.25
Principal Place of Business ) Mailing Address
LITTLE ROCK P.B.C. LITTLE ROCK PBC
1790 ALI BABA AVE. C/QJEAN ANDERSON,P.O. BOX 0443 4 4 U Z 4 5 54
MIAMI FL 33054 . MIAMI FL 33233
Us us '
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EO037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0103392 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'zesqﬁfed;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = - - -z - | Name ool el . . ) — -
Q(I;IS%EES(Z)RI‘Bé%NST Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33133

' City FL l Zip Code

8. The above named entity submits this staiment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obli'gations of registered agent. )

SIGNATURE — -
Slgnature, typed or printed name of registered agent and tide it apphcable. {NOTE: Registered Agent signaiure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O?F!CERS AND DIRECTORS IN 10

Tne D [J Delete me ‘ ‘ [ Change [ Addition

NANE BATEMAN, ELIJAH, TRUSTEE NAE

STREET ADpRESS | 2310 NLW. 41 ST. STREET ADDRESS

orv-st-ze | MIAMIFL CITY-ST-ZIP

TLE D [ Delete TTLE [ Change  [] Addition

WA ANDERSON, JEAN NAME

sTReer aopress | F-O- BOX 0443 N/A STREET ADIDRESS

cv-si-ze |MIAMIFL £TY-5T-2P

THLE ASD 1 Daete TLE O thange [ Addition
~NAME=— DAVIS,-CAROL — -~ - — - - " HAME * = g - Rt e

STREET ADDAESS | 502 E. PARK AVE. . STREEY ADORESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P

TITLE (3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

THLE . 71 Delete TMLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIE 1 Delete e . 3 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information suoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation 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 er Block 11 if

changed, or on an altachment with an addresg; Wwith alt cther ke empowered. .
SIGNATUREm Y ,I | L . Y RDS - %?‘/’ogﬁ.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




