2008 NOT-FOR-PROFIT CORPORATION cr

£ " ANNUAL REPORT

DOCUMENT # N07000003875

1. Entity Name

THE NEW ST. PETER'S APOSTOLIC CHURCH INC.

FILED

08 MAY -2 PH I: 44

Principal Place of Business

6429 N ORAN ST
TAMPA, FL 33610

Mailing Address
6429 N ORAN ST
TAMPA, FL 33610

SEUKL IARY UF STAIC
TALLARASSEE FLORISA

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

00 A

Suite, Apl. #, etc. Suite, Apt. #, atc.

04212008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Numbef Applied For
8 b O\S— Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired B/ ?eae'gsqﬁg:;“"“al
6. Nama and Address of Current Registered Agent 7. Name and Address of Noew Registerod Agent
Pl ’ -= -0 77 “Name i o -
WALKER-JORDAN, LUCY M
6429 N ORAN ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610 Z
City FL I 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 registared agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and tite if epplicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

Filing Foo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to
Florida Department of State

$5.00 May Be
Added to Fees

70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10
TiME o O Detete Time vl - ] Ghange ition
NavE JORDAN, STEVEN C SR e Qishop_ Yoha Baltle
STREET ADDRESS | 6429 N ORAN ST STREET ADORESS g_q 3 foun
cr-st-zr | TAMPA, FL 33610 eIy -gT-21P u\ .r\ (,b\ L. 3225 -
TTLE P O Delete TITLE hange  [Sr/Auddtion
NANE WALKER-JORDAN, LUCY M NAME eutn cC 3 orda A S
STREET ADDRESS | 6429 N ORAN ST STREET ADDRESS La da g AN ODran 5+
crr-st-ap | TAMPA, FL 33610 P T .O a i 3L 1D
e T lets T v/ T/ 0 (@thange 3 Addiion
NAME PARKS, JOSHLYN NAME Pastor L.ucq mwaker- dordan

 STREET ADDRESS | 3104 EAST 8TH AVE smEess |(p &/ 2 ¢ A ~Ovran St
CITY-S§7-21P TAMPA, FL 33505 ar-stP T A O A | 3'3 Y D
TMLE” 3 Delete IE: L_;'\‘ CC'] U{)Q l{ e /T‘ Olchange  {g@*tfiion
HAME NAME
STREET ADDRESS smeooss | (/LG A/ OC&Gn S t
CTY-Si-2IP ov-stze 7 Aon OA ﬁ,[ A 373 L/D
TME O pelete TITLE ' DOl chage [ Addition
RAME NAVE
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TMLE [ Delats TITLE — - . hal [ Addition
e 4001294521549
STREET ADDRESS STREET ADDRESS Do/ 14/08--01041--037 #7000
CITY-ST-2IP oTY-5T-2P

12. 1 hereby certity 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 raport 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 or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changaed, or on an attachment with an addrass, with all other like empowered. (8 i3 )
SIGNATUREC%H%m Wl fer - gm/x_afam W dYof (2-2731
IGNATURE{A)D TYPED DR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR Daylima Phona #




