2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 15, 2003 8:00 am

DOCUMENT # NO5020 ecretary of State
1. Entity Name 04-15-2003 90103 014 ****61 .25
PEDRO BAPTIST CHURCH, INC.
Principal Flace of Business Mailing Address _
%MACDONALD SINARD %MACDONALD SINARD T
1990 SOUTHEAST HIGHWAY 42 1990 SOUTHEAST HIGHWAY 42
SUMMERFIELD FL 34451 SUMMERFIELD FL 34431
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 59.1 379719 Applied For

T e - . e — o Not Applicable
&ip Country ap Country 5. Certificate of Status Desiréd |:| $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINARD' MACDONALD Street Address (P.O. Box Number is Not Acceptable)

1990 SOUTHEAST HIGHWAY 42

SUMMERFIELD FL 32691

City FL Zip Code

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

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

- Ly i N .

a 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW:. FEE IS $61.25 N . ay Be N
™ $ Trust Fund Contribution. u Added to Fees Florida Department of State
- - _ T T e T —nr - ~ ".a‘.,____,~-- -

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OH:ICEF\‘S AND DIRECTCRS IN 10
TILE VD ) O Deiete 1me [OJChenge [ Addition
NAME CRENSHAW, LARRY NAME %, :
stReeT A0oRess | 735 SE 170TH STREET STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-21P
TITLE PD O Delete THTLE [ Change [ Addition
HAME PROCTOR, ARTHURG_ =~ = U 1L o L L
STREET ADDRESS | 1000°SE 156TH' ST ST T TR CWTGREAbDRESS | T T T T T T T T R AR A
CITY-ST-2IP SUMMERFlELD FL 34491 CITY-5T-2IP
TIME SO O celete TITLE [ change [ Addition
NAME BAILLIE, DAVE NAME
STAEET ADORESS | 17265 SE 19TH CT STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE (1 pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execuld this report as required by Chapler 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an addressﬁh all ather likg gmpowered. L&r‘_‘i crensl )
SIGNATURE: O (o iz ARED - YD H{zlpa  T52 245 2844

f

CR2E037 (10/02)



