FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.’Mcrtham
Secratary of State
DIVISION OF CORPCRATIONS

Jun 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PEOPLE'S BAPTIST CHURCH, INC.

41 (5)

IR R

Principal Place of Business Mailing Address

7318 W TENNESSEE 6T 7316 W TENNEGSEE 6F
TALLAHASSEE FL 32303 TALLAHASSEE FL 32004-9328
3. Datg Incorporated or Qualified 3a. Date 01§ L Roport
07/19/1966'
2. Principal Place of Buslngss 2a. Mailing Address 4, FEI Number Applied For
2 o APPLIED FOR $9-333299.8 [ o rosicsii
Suite, Apl. #, etc. Suile, Apl. #, etc, i
P I P §. Cerlificate of Status Desired O $8'75 Additional
22 El Fee Required
City & Stale Cily & Stals 6. Elaction Campaign Financing $5.00 may Bo
E] . E] Trust Fund Conlribution Added 1o Feas
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
m .EI m ;l Florida Statutes ves B No
N 9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
BRYANT- JOE A 82| Streat Address (P.O. Box Number is Not Acceptable)
4183 LOUVINIA DR.
TALLAHASSEE FL 32311 83
84| City FL 85| Zip Code

office or registered agent, or bath, In the Stats of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 17,

SIGNATURE

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Stalutes, the above-narmed corporation submits this staternent for the purpose of changing its registerad
govgag autdhorézed by the corporation's board of direclors. | hareby accept the appoiniment as regislered
, Florida Statutes.

Slipnaturs, typed or printed name of registo:pd agenl and lite if applicabls

(NOTE: Reglstered Agont signature required when rainstating)

OATE

information indicaled on this annual re
| am an officer or director of the cor
appears in Block 12 or Block 13 if ¢

anged, or on an amn
_(;‘IJ""m"'s & AP RPLIP P T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE D ] peLETE LATILE SoT R m Crange [ Addition | g5
NAME POPE, IRA 12 RAME ALLEN, RO6 OR 5
stoeeT appress | RT 2 BOX 860 rasineer aoeess | RO LO W ULRLA ! 3
CITY-ST.2P HAVANA FL 82333 14CTY-5T-2P mgﬁmﬁ, . 333)) &
e '} T8 DELETE 21TiE PO o [T change PR Additon | O
NAME HEADRICK, DARREN E 22NANE Bﬂ.yﬁ”n Jox A

steeer aporess | 5220 10 CRAWFORDVILLE HWY. R3STREET ADDRESS | ot » 90 Q) Lewul IR DR,

BTy~ S1-2P TALLAHASSEE FL 32310 2 AGITY-57-7P q]'}?MHﬁ.Sjﬁﬁ; 2~ 338}]

TILE 1) 7 OELETE BITILE - ” [Tchange L] Aodilion
NAME ALLEN, ROGER 3.2 NAME

streerappress | 4207 LOUVINIA DR. 33 STREET ADRESS

CIY-ST- 2P TALLAHASSEE FL 32311 34,00Y-ST-2P

TILE [T DELETE 41T [ change [T Addition
NAME 4 2MAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-81-21P 44 CITY - 5T-2IP

TITLE ] DELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST, 2P 54 CHY-§1-21P

TME - T[] DeLete 61THLE [T Change [ Addtticn
NAME - 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GiTY-ST-2IP 6.4 GITY-5T-2IP

14. | do hereby certily that the information supplied with this filing doss not quality for the exernpiion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the

port or supplemental annual report Is true and accurale and that my signature shall have the same legal sfiect as it made under oath: thal
gorahon or the receiver or trustee emp%“éered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name
ent with an address.

j}l|l§ i

S w um om et ol s e TN

N



