NONPROFIT #«ﬂﬂ?,*
CORPORATION &

* ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25315

1. Corporation Name

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90062 025 ****61.25

PLANT CITY PRIMITIVE BAPTIST CHURCH, INC. .
Principat Place of Business Mailing Address .
503 N, EVERS ST. PO BOX 1406
Rl G s e IR MR WD
u !
2. Principal Place of Busingss 2a. Mailing Address 3. Date Im-;orporatad ;:r Qualifed

1] 26] 02/22/1988
Suite, Apt. #, efc. Suits, Apt. #, etc. 4. FE| Number Applied For
|22] 27] 53-2547658 . [ [Not Applicable.
Ci 1 City & Stat: iti
ty 3 State ity & State 5. Certifcate of Status Desired [ $8.75 Addiional
23] 28] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing I:] $5.00 may 8e
;] E] m IE Tryst Fund Contribution Added to Fees
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
81| Name .
VANN, MATTIE B. 82| Street Addrass {P.0. Box Number is Not Acceptable)
4504 SELKIRK LANE E. = 4 :
LAKELAND FL 33813
B4| City 85{ Zip Code

FL

office or registerad agent, or both, in the State of Florida. Such chan
agent. i am familiar with, and accept the i

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligafions of, Section 617. 503, Florida Statutes. : ’

¥

SIGNATURE /-2/-9 9

Ignaturd; typad or printed nama of rag 1 I 9 (NOTE: Reg d Agent sig reguired whan ™ . DATE
12. OFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P ﬁDELETE 14 TME V. ‘ClcChange  [] Addition
NAME VANN, TOMMY 1.2 NAME Elder Emovry Prop cf%n v
swreeTa0oress| 4312 GLENVIEW DRIVE 1aseeTaopress | GO B N. Warfel S -
CITY-ST-2IP LAKELAND FL wacrv-stze | T LA,V\)V X o r FL z»5t66
THLE v [ DELETE 21 TME ’ ; [OChange  [] Addition
NAME DAVIDSON, ALVIE 22 NAME
sTReeT anoress; 4285 GALLOWAY ROAD N. 23 STREETADORESS
CITY-ST-2P LAKELAND FL 2.4 CITY-5T-2P ) : -
TmE ) TXDELETE 31TME TRERSWIER o DiChange [ Andiion
wee | BAYLOUS, LAWSON L awe | Diomne Do 0
sTReeTADDRESS| 502 W. GRANT STREET Jasmreeracoress| M €26 ML Galto v
CITY-ST-2P PLANT CITY FL 34.CITY-ST-ZP Lalceland ' Fe g38lo
TITLE D (7} DELETE 44 TME ‘ [change [ Addition
NAME VANN, MATTIE B 4. 2NAME
streev anoress| 4504 SELKIRK LANE E. 4.3 STREET ADORESS
CITY-$T-2P LAKELAND FL 44 CITY-8T-2P
TMLE T P DELETE 5.4 TITLE T‘ . [JChange [ Addition
NAME STEWART, MARGARET 5.2 NAME Thomas Va.h n )
sweensoveess| 3807 C.A. BUGG ROAD SOUTH sasmesraoneess | (4312 GlenView Dv
orv-st-ze__ | PLANT CITY FL. 33566 54CY-ST-ZP Lakeland, FL 238\ : .
TME T [] DELETE 6.1 TME . L [JChange [T Addition
NAME GREER, KAREN 6.2 NAME
streeTaooress| 606 WEST GRANT 6.3 STREET ADDRESS
CITY-ST- 29 PLANT CITY FL 33566 64 CITY.ST.P

T4, | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ce-rtify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AQMJS&G LELREREQDIARS: Do Vzc/s'am

IANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTE

0043497

CR2E037 (11/98)

_(-/2 7]

" Daytime

gh.;/"{#?{?-é7¢f



