FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N95000004641

1. Corporation Name

PEOPLE'S BAPTIST CHURCH, INC.

Mailing Address

7318 W TENNESSEE ST
TALLAHASSEE FL 32303

Principal Place of Business

7318 W TENNESSEE ST
TALLAHASSEE FL 32003

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90078 030 ****61.25

N0 AW EIER A

2a. Mailing Addrgss

3. Date Incorporated or Qualifed

2. Principal Place of Business
121] [26] 09/29/1995
A _Suite, Apt. #,etc. . Suite, Apt. #, etc. - 4. FE| Number Applied For
22] [27] - ' 59-3322993 Not Applicable
i City & Staty iti
Clty & State "y ¢ 5. Certifcate of Status Desired (] $8.75 additional
E ;;\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
-2;] El E] f:!?] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8% Name ’
BRYANT, JOE A 82| Strest Address (P.Q. Box Number is Not Acceptable)
4183 LOUMINIA DR.
83
TALLAHASSEE FL 32311
84| cCity 85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, yped of printad name of registered egent and ttle it applicable. NOTE: Regesterod Agant mgnature requirsd wihen reinsiating] DATE
12 OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME SDT () DELETE 1A TITLE [JChange [ Addition
NAME ALLEN, ROGER 12 NAME
street aooress| 4207 LOUVINIA DR 1.3 STREET ADORESS
crv-st-ze | TALLAHASSEE FL 14 CITY-ST-2IP
THLE PD (] DELETE 217ME DiChangs [ Addition
NAME BRYANT, JOE A 2ZNAME
street aporess| 4183 LOUVINIA DR 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FU - - 24CTY-ST-2P -
TMLE SD (1 bELETE 31TME [Change  [J Addition
RAME ALLEN, ROGER 32NAME
smeeranoress| 4207 LOUVINIA DR. 33 STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32311 34.CITY-ST-ZIP
TImE [J DELETE 41TMLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
mE [J DELETE 5ATILE Clchange  [JAddition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST.ZP
TME [J DELETE 8ITITLE LJChange (] Addition
NaME T e | el 62 NAME
smx_-:m;nc-)ﬁsss . o 53 STREET ADDRESS
orv.sezpe | 84 CITY-ST-2P

indicated on this annual report or supplementat annual report is true and accurate and that m
officer or director of tha corporation or the receiver or trustea empowered to execute this repo
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

et Nttt SRR

SIGNATURE AND TYPED QR PRINTED NAME OF

SIGNATURE:

Y¥QED

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
y signature shall have the same k
rt as required by Chapter 617, Florida Statutes; and that my name appears in

{egal effect as if made under oath; that | am an

y-2-79 §3D- 5P -FIAES

o

:

CR2E037 (11/98)

NING OFFICER OR DIRECTOR

Date Daytime Phone #



