FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

PS_WCNUMENT #N05020 04-05-2006 90140 010 ****51 25
. Entity Name
PEDRO BAPTIST CHURCH, INC,
Principal Ptace of Business Mailing Address Q“U >
FMACDONALD SINARD %MACDONALD SINARD
1990 SOUTHEAST HIGHWAY 42 1990 SOUTHEAST HIGHWAY 42
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
I S— MRURNVIREAEWIREID D AREE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-NP CR2E037 (11/05)
City & State City & Stats 4, FEI Number Appliad For
59-1379719 Not Applicable
Zip ~ L Country N Zip' 1 C(iun_try 5. Certificate of Status Desired O gi.gfqﬁﬁ({nal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINARD, MACDONALD
1990 SOUTHEAST HIGHWAY 42 Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 32691
City FL | Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabte (NQTE: Fegistered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD 1 Delete TME sTD Ol change [ Acdition
NAME CRENSHAW, LARRY HAME Tahilier, Jon
STREET ADDRESS | 736 SE 170TH STREET SRETAOORESS | O (oo 5~ S E /46T P/
CITY-5T-2P SUMMERFIELD, FL 34491 CITY-ST-2iP .Sum ecdi 6/6/ F 1 3 (,ll?lq}
Tme PD 3 Delets e = 7 D cChange 1 Addition
HAME PROCTOR, ARTHUR G NAME
STREET ADDRESS | 1000 SE 155TH ST STREET ADDRESS
oiiy-si-2P | SUMMERFIELD, FL 34491 CITY-$1-21P
TILE K pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL. 34491 CITY-SF-2P
TME O oetete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP GITY-ST-2IP
TME ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-ST-4P
TME 3 Detete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other (kg empowerad.




