2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 12, 2005 08:00 AM

DOCUMENT # N05020 R

© Bt wame b , Secretary of State

PEDRO BAPTIST CHURCH, INC.

Principal Place of Business - ) - ‘_Niaﬁiirlg;ﬁgdass S

YMACDONALD SINARD FMACDONALD SINARD

1990 SOQUTHEAST RIGHWAY 42 1990 SOUTHEAST HIGHWAY 42

— R IEAEAER I RRR A A
04082005 No Chg-NP CH2EQ37 {10/03)

DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
59-1379719 Not Applicable

5. Certificate of Status Deslred O ?989"1:{;5 q&id;ﬁma[

6. Name and Address of Current Registered Agent

BB DO NOT WRITE
SUMMERFIELD, FL 32691 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — -
Tignalwe, fypad or printed e of /agistarsd Zgent and hila f apolicable, {(NOTE Hegistered Agont Blignaturs 1equired whan rolaing} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. [1  Addedto Fees
10. __’ i OFFICEHS?_\EE_) ﬁ_l'ﬁ _ i RS . ] i o
TIrLE VD S ) ’
NAML CRENSHAW, LARRY -y
STRCLT ADDRCSS | 735 SE 170TH STREET - - UUDUEUEUUEEI
oITY-ST-3P SUMMERFIELD, FL 34451 04,1 E"'QJ“B{]BBB‘GI 1 BL.25
TIRE FD '
HAME PRCCTOR, ARTHUR G

STRECTADBRESS | 1000 SE 1585TH 8T
oIy -51-29 SUMMERFIELD, FL 34491

ME §TD
NAME BAILLIE, DAVE

STRCETADDRESS | 17255 BE 19THCT
ciy-st-ie SUMMERFIELD, FL 34&91 DO NOT WRITE

s ” o IN THIS SPACE

STRLET ADDRESS
CITY-§1-ZP

mE

NAME

STRELT ADDRESS
CITY-5T- 2P

e

RAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information_supplied with this filing doas not qualify Jor the exemption stated in Section 119.0783), Florida Stakutes. | further certify that the information
indicated on this repart or supplemental report is frua and accurate and thal my signature shall have the same jegal effect as if made under oath, that | am an officer of director
of Ihe corporation of the receiver or trustea empowered to execute this repart 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 othey like empowered,

SIGNATURE: orvied ey \occu Qrenabae)  4lejos asazdszgsy

smuwu@imnoon PRINTED NAME OF $1GNNG OFFICER OR DIRECTOR Date Daytime Phone #




