- e g

2007 NOT-FOR-PROFIT 24ORPORATION

ANNUAL REPOJE (AR) PR FILED

L]

DOCUMENT # 714632 Jul 27,2007 08:00 AM
1. Entty Name Secretary of State
LITTLE ROCK PRIMITIVE BAPTIST CHURCH, INC,
Principal Place of Busingss Mailing Address
LITTLE ROCK P.B.C. . LITTLE ROCK PBC
1790 AL BABA AVE. C/QJEAN ANDERSON,P.O. BOX 0443
MIAMI FL 33054 MIAMI FL 33233
us us
2. Principal Place of Business - Nr, P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt 4. elc 2nd MOORE CR2E037 (4/07)

Cuty & State City & State 4. FEI Number Appiied For

. 65-0103382 Not Applicable
Zip Country . ap Country 5. CL‘FII;ICUI&‘ of Status Degiredt O geﬂe,giﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON. JEAN Sireet Address {P.0. Box Number is Not Acceplabie)

3058 ELIZABETH ST.
MIAMI FL 33133

Cily FL Zip Code

8. The above named enlity submils this staternent for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Flonda. | am familiar wilh, and accemt
the obhigatons of registered agent.

mGNATM - — L./. [j‘q )m

Sinrature ayped or ponted namea o) regetane Sgenl and Dol appianio INOTE Bogileres Aqgont swnahure redquned when seinstaling) l o D!’!E ¥
© v _FILE NOW: FEE 1S $61.25° - '"1 . Election Campaign Financing $5.00 May Bo . :Make CheckPayable to~ .’ ;
‘Due-By-Septembér 5, 2007 * . -, - | Trust Fund Contributien. o Added to Feas <+, Florida' Department.of State
10. ] ] GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 10
e D ] Detete i [ change [ Addition
HAME BATEMAN, ELIVAH, TRUSTEE NAME -
sTRTET ADDRTSS (2310 NLW. 41 ST. STREET ADDRESS - QQDDQ’U?EUEL 3 -
ov-stze MIAMI FL CITY-51-21P O7/27A07-80002-007 61,25
it LI®; 3 Delele WIE Ochange [ Addon
NAML ANDERSON, JEAN NAME
STREET ADDHESS |P.O. BOX 0443 N/A STREET ADDRESS
CIY- §1-21p MIAMI FL CITY-57-21P
HI ASD ] pelete TILE {3 Change  [] Addition
NAME DAVIS, CAROL NANT
STREET ADDRESS (502 E. PARK AVE. STREET ADDRESS
ciry-st-z¢ |TALLAHASSEE FL CITY-S1- 2P
TILE [ Delete ILE [ Change 7] Addihion
NAME HAME
STREET ADDRESS STREET ADDRI S
CIFY-51-2IF CITY-S1-72IP
TLE 1 perse Hne [l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-20P Ciry-s1-2p
mi T Delere TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDPESS
Ciry-S1-Z2iF CITY-§T- 217

12. | hereby cerlify that the information supplied wih this filng does not gually for ihe exemptions contained 1in Chapter 119, Florida Statutes. | furtner cerlify thal the information
inchicatad on {his repor or supplemental report ¢ true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an oflicer or director
ot the corporanon ar e tecewer or rusiee gmpowerad [0 execute this report as required by Chapter 817, Flonda Stawates; and ihat my narme appears in Block 10 gr Block 11
changed. or on an attachment wijh.s 1eas. wilh all glhjer hke empowered ’Dé

o Ay ([~ NT 1.oxe30d

CICNATIHIRDE -




