FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT .‘ S Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N980T:)004641 (5)
(AT

1. Carporation Narme

PEOPLE'S BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address i
7318 W TENNESSEE ST 7318 W TENNESSEE ST P — . —
. porated or Qualified
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 00/29/1995
4. FEI Number : Applied For.
59-3322993 . Not Applicable
2. Principal Place of Business 2a. Mailing Address . ot
P g 5. Certificate of Status Desired O $8.75 Aaditional
[21] |26] Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 vay Be
[22] [27] Trust Fund Contribution Added to Fees
City & State City & Stats 7. Is this nonprofit corparation 2 homeawners assoclation?
;’ ;' i Clves MW No
Zip Country Zip Country 8. This corparation owes or has paid the surrent vear Intangible
;‘ EI El E] Personal Property Tax due June 30. | Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name v
| _—
BRYANT, JOEA 82| Street Address (P.O. Box Nurnber is, Not Acceptable)
4183 LOUVINIA DR. o e
TALLAHASSEE FL 32311 & ‘
84| City . 85| Zip Code
| FL |*|

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation sutbmits this statament for the purpose of changing its reglstered
office ar reglstered agent, or both, ipdhe State of Florida. Such changse was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

agent. i arp iar with, anes e nbligations of sSection 617, FloridgfStat;
re s @l : 5,%2;/ 25

CR2ED37 (10/97)

SIGNATURE
NEjE. D : 7 1Me # appticable, TE: Raglstered Rgent signatfe reqired when Teinstating) ]
12 {7 OFFIZERS AND DIRECTORS 13, ¥ ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 12
TINE “soT [_J DELETE 11 TILE [T Change ] Addition
MAME ALLEN, ROGER 1.2 NAME
streer aooress | 4207 LOUVINIA DR 1.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 1.4 CITY-$T- ZIP L
TIRLE PD 1 DELETE 21 TIHLE ‘ E] Change 1 Addition
NaME BRYANT, JOE A 2.2 NAME | .
smeer aooress | 4183 LOUVINIA DR 2.3 STREET ADDRESS >
CITY-ST-2P TALLAHASSEE FL 2 4 CITY-ST-2P :
TITLE SD [T DELETE 31TIMLE [J Change [ Addition
NAME ALLEN, ROGER 3.2 NAME
srreeTanoress | 4207 LOUVINIA DR. 3.3 STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32311 3.4, CITY-5T-2IP
TILE ] DELETE 41 TITLE ; L] Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P 44 CITY-ST7- 71
TILE ] DELETE 5.1 TILE ‘ [] Change  E_1 Addition
NAME 5.2 NAME ?
STREET ADDRESS 6,1 STREET ADDRESS !
CITY - 5T- 2P 5.4 CITY-ST-2IP
TIME [T DELETE 6.1 TITLE [T Change [T Additien
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS ‘
GITY-ST-2IP 6.4 CITY -5T-2P ‘
14. 1 hereby cetify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated ¢n this annual repart or supplemantal annual 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 directar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an aftachment with an address. ;

SIGNATURE: L EQREel Ty, L) lgéa_-?g 9yR- 2046




