FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State

,[_) !gNCN?mEAENT #N05000005990 04-23-2007 90092 038 ****61 25
PEACE BAPTIST CHURCH, INC.
Principat Place of Businass Mailing Address
507 U.S. HIGHWAY 90 507 U.S. HIGHWAY 80
BRANFORD, FL 32008 US BRANFORD, FL 32008 US
2. Principal Place of Business - No P.O. Box # 3. Maiing Address ‘ lllml’ IN II‘I’ Ilﬂi "m “m III“ II’" |I|I| I“ |I||I ﬂm Il“II} Il \II’
507 SE (5 HISAWAY A7 | So1 SEUS H/wa/‘}‘/ A7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-NP CR2EOS7 (12/06)
City & State Cigy & Stat 4. FEI Number Applied For
BRAVERD , FLoa:)4 |BRAVERD , FLoRi1pA 59-3807771 Not Apphcabe
zé*]’m ? S UC(_O(L;E‘ VEES § 260 g \5‘80‘:}1‘ v E P 5. Certificate of Status Cesired O ?ese'zesq:;f:;umm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DECKER, ANDREW 1 Ill

320 WHITE AVENUE Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK, FLORIDA, FL 32064

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations glregistered agen \r 2 R I‘\- 5 U Q E‘Q
SIGNATURE%;: ‘\i‘éé z LARRY JotDs

Wyd‘! or prictect narma of registered agent and tile d applicable. (NOTE: Registered AQant SiQnature required whon reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Addaed to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME P 1 Delete TITE [0 Chasge [ Addition
NAME HOLTON, T. L PASTOR NAME
SFREET ADDRESS | 26420 89TH ROAD STREET ADDRESS
Cimy-S1-2p BRANFORD, FL 32008 CITy-ST-2P
THLE TREA O Dekete TIME [ Change [ Addition
NAME OLDS, LARRY NAME
STREET ADDRESS | 25839 B3RD ROAD STREET ADDRESS
CIY-ST-7p BRANFORD, FL 32008 CIFY-SI- TP
TME SEC ] Detete THLE [JcChange [ Addition
NAME "WILLIAMS, CHERYL NAME
SFREET ADDRESS | 11040 N.W. 15TH AVENUE STREET ADORESS
CITY-ST-2IP BRANFOQRD, FL. 32008 CITY-S1-2IP
THLE 71 bekte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7P
TmE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2I8
TME [ Delete TmE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-ap CiTY-ST-2ZIP

12. 1 hareby ceniz_thm the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or nistee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, o on an attachment with an address, with alt otherj:ie{rnepo{zﬁ%ad.ﬁ? 0 L S
SIGNATUREN/" TT76QQ ~+ QT ASy A +-20 07 2386925342 7

AN
‘ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




