2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003829 Apr 10, 2002 8:00 am
I Enuy Narme ecretary of State

PECAN PARK BAPTIST CHURCH, INC. 04-10-2002 90652 015 ****61.25
Principal Place of Business Mailing Address
162 PARK AVE. 162 PARK AVE. DUUUTUD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2372269 ~—}=—|Not Applicable-
T N —_ Zipms === —2 ¥ | ~Country 5. Cortficate of Status Desired [ $8.75 Additionel
= Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASPER. JOHN M SH Street Address (P.O. Box Number is Not Acceptable)
i
62 PARK AVE -
JACKSONVILLE FL 32218 i
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE
“ Slgnature, typad or printed name of registered agent and il if appicable. {NOTE: Registered Agent signature required when refnstating) CATE
i}
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS u 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE S O Delete TITLE 1 Change [ Addition
NAME ICANNON, MARY F NAME
stReeT anbRESS (402 PARK AVE STREET ADDRESS o . e
orv-s-2P  |JACKSONVILLE FL 32218 . . . .- - Jlomsrae o o s o o = o7 o ST
mE—— T T XDelate T Wcrange [ Additon
NANE RAWLINGS, JOLINDA NAME De_bb- % deffers
STREET ADCRESS (15229 ROBERTS AVE sTReeT apDRESS | § OB 2.4 Word- trohe be-\\ff..
orv-st-zP | JACKSONVILLE FL 32218 om-sT-2P 1N e e ¥eo W \\'e-\ L 33}\‘3
TILE TR [ Delete TITLE 7 [ Change [ Addition
NAME NASH, W C NAME
STREET ADDRESS 113814 WOODLAND AVE Y. STREET ADDRESS
crv-sr-20 | JACKSONVILLE FL 32218 GITY-ST-28%
TITLE TR O Detete { T [ Change [ Addition
NAME ROBERTS, HILBERT | namE
sTREET ADDRESS |342 PARK AVE | STREET ADDRESS
orv-sT-2p  [JACKSONVILLE FL 32218 GITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-s1-2°
TIMLE [ pelete TILE [T Change [ Addition
NAME bl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | ciry-s1-2IP

12. | hereby certify that the information supplledm'ﬁﬁr?WMImor the exempti i ricla-Stattes=fudher.cenify.that.the.information—|
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snenmunsﬂﬂ%/‘ o Moy 'F“‘"’C&Y\I\Dh §-5-D02. fot)'151-§71]
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