2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # N98000003829 Secretary of State
t. Entity Name :
v 02-26-2004 90025 042 ****g] 25
PECAN PARK BAPTIST CHURCH, INC.
Principal Place of Business . Mailing Address
162 PARK AVE. 162 PARK AVE.
JACKSONVILLE FL 32218 JACKSONVILLE FL. 32218 .
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
509-2372269 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O .?g';’:;gﬁ?;gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e o Name AU S U
PG(ZAEE\E% /J\?IEN M SR Streel Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. # am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Slgnature, typed or prinled name of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
10. . T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
g -
TITLE O Delete TTLE S/ ’TK MChange ] addition
s CANNON, MARY F NAME o
STREET aporess 402 PARK AVE STREET ADORESS
GITY-ST-ZIP JACKSONV'LLE FL 3221 8 ° CITY-ST-7IP
TIILE TR 3 Delete TITLE ’ [Jchange [ Addition
NAME NASH, W C NAME
sThEET apoRess | 13814 WOODLAND AVE STREET ADDRESS
uv.size | JACKSONVILLE FL 32218 CTY-ST.2P
TME TR Bnem TIMLE -TP\ o _ XCh_ange 3 Addition
T <~ =|ROBERTSHILBERT ~ ~ - ==+~ S5 e~ | o Gy (e, S REE
STREET ADDRESS [ 342 PARK AVE " STREET ADDRESS 93 wod E. ﬂaa.d
CITY-ST-2IP JACKSONVILLE FL. 32218 CITY-ST-7IP L) ! < yr \e F_‘L’ 3;3 \ %
TiTLE T [ pelete TITLE v [Jchange [ Addition
NN JEFFERS, DEBRIE N
staeer aocaess | 489 STARRATT RD 235 STREET AODRESS
orv-size  |JACKSONVILLE FL 32218 CTY-ST-2
TILE : [ oelete TITLE [3Change [ Aadition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIRLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . . CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental 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 director
of ihe corporation or the receiver or trustee empowered tc execute this repsrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an adgyess, with all other like empowered. -
(a4h
-~

SIGNATURE: 9‘5/ "?,%% s

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dala




