FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 714632 . 08-26-2005 90003 006 ****61 25
1. Entity Name
LITTLE ROCK PRIMITIVE BAPTIST CHURCH, INC.
Principal Place of Business Malting Address
LITTLE ROCK P.B.C. LITTLE ROCK PBC 50083595
1790 ALI BABA AVE. G/OJEAN ANDERSON,P.O. BOX 0443
MIAMI, FL 33054 LS MIAMI, FL 33233 US
T FE NI ENEAERCEAARIREERL
Suite, Apt. #, elc. Suite, Apt. #, elc. 08032005 Chg-NP CR2E037 (1 0/03)
Cily & State City & State 4. FE1 Number Applied For
65-0103392 Not Applicable
P Coutry Zp Country 5. Certiicate of Staus Degied (] gggi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
~ANDERSON,; JEAN - - R

3058 ELIZABETH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 :

. ' 5.‘5 City FL | Zip Code

Ce

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and acecept
the obhgauons of registered agent.

SFGNATUHE

~ Glunatura rypad or prinled name ot regisiered agent and title it applicable, (NOTE: Registared Agenl signalure required when reinstating) DATE
-k Fillng Feo is $61 ,25 9. Election Campaign Financing $5.00 May Be Make check payable to
'~ Due by September 7, 2005 Trust Fung Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D : O petete THILE [ change [ Addition
NAME BATEMAN, ELIJAH, TRUSTEE NAME
STREET ADDRESS | 2310 N.W._ 41 ST. STREET ADDRESS
CIRY-S1-2IP MIAMI, FL CITY-ST-ZIP
TILE TD 1 Delete TILE [ Change [ Addition
NAME ANDERSON, JEAN NAME
STREET ADDRESS | P.O. BOX 0443 N/A STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZiP
THE ASD O oelete TTLE [ Change [ Addition
NAME DAVIS, CAROL HAME
STREET ADDRESS | 502 E. PARK AVE. STREET ADDRESS
CiTY 51 2P —(-TALLAHASSEE-FL- - -CITY-5i-ZiP —_—— ——— —_—— e e— e -
TILE O petete TLE O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE I Datete TITLE [Jthange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CIFY-57-2IP CHY-SE- 2P
TITLE O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S1-2IP

12. | hereby certify that the information suppfied with this filin g does not qualily 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 anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation ar the receiver or trustee empowered 10 execute this report as requured by Chapter 617, Florida Statutes and tjrat my name appears |n r Block 11if

changed, or en an attachment with an addWc
SIGNATURESZ A Y C',@d; \ 0 N 53«‘{

E ’IIATU‘E AND TYPED OR PRINTED NAME CF SIGNIRG OFFICER OR DIRECTOR Daytime Prone #




