FILE NOW: FILING FEE 1S $61.25

NONPROFIT 55
CORPORATION &7
ANNUAL REPORT

1997

g I"’%
)

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

PLANT CITY PRIMITIVE BAPTIST CHURCH, INC.

Principal Place of Business

$09 N. EVERS ST.
PLANT CITY FL 33564

Mailing Address

PO BOX 1406
PLANT CITY FL 33564-1406
us

FILED
Jan 17 1997 8:00am
Secretary of State

GO GRNGRAN AR

3. Date Inco

rporated or Qualified
02/22/1088

3a. Date of Last Report
05/21/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 59-2547658 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
o P P 5. Certificate of Status Dasired O $3'75 Additional
22 2—7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
§| ;;] Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
;\ E] ;;\ El Florida Statutes Oves [One
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Regisierasd Agent
81] Name
VANNn MATTIE B. B2| Sireet Address (P.O. Box Number is Not Acceplabie)
4504 SELKIRK LANE E.
LAKELAND FL 33813 63
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Saclians 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, of both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signature typao or prined name ol reg stered agent and litle i applicable. {NOTE: Registered Agent signature requirad whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE P [Joeert 11TME CJ Change L] Addition
NAME VANN, TOMMY 1.2 NAME
sreer anoress | 4312 GLENVIEW DRIVE 1.3 STREET ADDRESS
CITY-§1- 2P LAKELAND FL 14 GITY-§T-2IP
TITLE v [T oeLETe 21 TILE [ TChange L] Addilion
NAME DAVIDSON, ALVIE 22 NAME
swreer anoress | 4285 GALLOWAY ROAD N. 2.3 STREET ADDRESS
CITy-5T- 2P LAKELAND FL 2 4CITY-57-21P
TITLE sD [T DELETE 31TME [J Crange L Addiiion
NAME BAYLOUS, LAWSON L 32 NAME
stweeTaooress | 502 W. GRANT STREET 33 STREET ADDIRESS
CITY-51- 2P PLANT CITY FL 34, CITY-ST-2p
TTLE D [J GELETE 41 TITLE [ Gnange™ ] Addition
NAME VANN, MATTIE B 4.2 NAME
street aooress | 4504 SELKIRK LANE E. 4. STREET ADDHESS
CITY-5T- 2P LAKELAND FL S4CITY-ST-2IP
THTLE T [ DELETE 51TMLE Ll Change L] Addition
NAME STEWART, MARGARET 5.2 NAME
streeT ADoress | 3807 C.A. BUGG ROAD SOUTH 5.3 STREET ADORESS
CITY-§T-ZIP PLANT CITY FL 33566 54 CITY-8T-2IP
THLE T T OELETE 61TITLE £ change [T Acdition
NAME GREER, KAREN £:2 NAME
seer anceess | 606 WEST GRANT 6.3 STREET ADDRESS
CiTY-51- 2P PLANT CITY FL 33588 64 GITY-§T-21P

appears in Black 12 or Blog i changed., or

SIGNATURE:

14, | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the receiver of rustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that 4 &a?

an hment with an address.

S it )

A

L%{ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jon 4,199 9

Daytima Phone # Q046061



