FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N18111 03-29-2007 90018 016 ****61 25

1. Entity Name

ST. PETER'S CHURCH IN PLANT CITY, FLORIDA INC.

Principal Place of Business Mailing Address . q UU q4 &9V

302 N. CAREY ST. 302 . CAREY ST. . )

PLANT CITY, FL 33563 PLANT CITY, FL 33563 ‘

S IR ARSI RERR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For

59-6137488 Not Applicable

“ip Gountry Zip Ceuntry 5. Certificate of Status Desited [ fi'gfql‘;f:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
THOENI, THOMAS
302 NORTH CAREY STREET Street Address (P.Q. 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 Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title il applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Electien Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE MD O Delete TITLE D M Change [ Addition
NAME DAVIDSON, CRAIG NAME Bcr\dtr, Jane
STREET ADDRESS | 1906 NORTH GOLFVIEW DR sweeTanoRess | 1501 Tozijer Place
CTY-51-2¢ | PLANT CITY, FL 33566 arv-stze [Plant City FL, 33563
TITLE D [ pelete TILE D " MCnange [ Addition
NAME SCHMIDT, REID NAME Ma+thias, Glenn
STREET ADDAESS | 2728 HORSESHOE DR sreeet anoress | L1, A |80 brosk Strect
ory-st-7° | PLANT CITY, FL 33568 arv-si-zp | Plant Gty , FL 33563
TME T I Deleie THLE ") . N Change [ Addition
NAME BOOHER, MIKE NAME arggs ) A i d
STREET ADDAESS | 3001 PINE CLUB DR. streeT anoress | § BSRA . T, vall Roa
cy-sT-zp | PLANT CITY, FL 33566 orv-stze | Plant QH’\“ FL 33540
TITLE [ delete TITLE [T Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ peiete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-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 1s 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 empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

enn Mathias X1-60  3(21S A 50k|

Daytime Phone #




