FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N18111 07-17-2006 90142 049 ****4]1 25
1. Entity Name
ST. PETER'S CHURCH IN PLANT CITY, FLORIDA INC.
U
Principal Place of Business Mailing Address q U UaJas
302 N. CAREY ST. 302 N. CAREY ST. :
PLANT CITY, FL 33563 PLANT CITY, F£ 33563
s T s NIRRT RE IR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FE) Number Applied For
56-6137488 Not Applicable
Ze Couniry Zip Country 5. Certiticate of Status Desired O §8'75 Additional
e Required
G. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THOENI, THOCMAS
302 NORTH CAREY STREET Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563
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 Rorida. | am familiar with, and accept
the obligations of registered agent.

~SIGNATURE
"‘ R Signature, typed or primted name of regisiered agent and fitle f applcabla (NGTE: Registered Agent signalure raquired when reinsiating) DATE
h Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
L “.Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE MO [ Delete TITiE MD ] Change (7 Addition
NAME GMYTRUK, KEN NAME .\ .
STREET ADORESS | 2911 WILDER PARK DR STREET ADDRESS Davidson, Cra 19
CITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-7P 1906 N. Golfview Drive
TMTLE D 1 Delete TITLE rlant City, FL 33566 O Change [ Addition
NAME SCHMIDT, REID NAME
STREET ADORESS § 2728 HORSESHOE DR STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL. 33566 CHY-ST-2IP
THLE T O Delete TITLE [ Change ] Agdition
NAME BOOHER, MIKE NAME
STREET ADDRESS | 3001 PINE CLUB DR. STREET ADDRESS
CITY-5T-2IP PLANT CITY, FL. 33566 CITY-ST-71P
TIMLE O Delste TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY -ST-2IP
TME O oelete TILE (1 Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes, | further certity that the informalion
indicated on this report or supplemenial 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 tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attw an addrass, with all cther like empowered.

" —

SIGNATURE: C-QAANA(’O@,C«— N-3-06 B13-152-506)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH IHRECTOR Datg Daytima Phcne #




