2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98009003829

FILED
Mar 02, 2005 8:00 am

1. Entity Name

i.

PECAN PARK BAPTIST CHURCH, INC.

Secretary of State

03-02-2005 90081 019 ****61.25

Principal Place of Business

162 PARK AVE.

Mailing Address
162 PARK AVE.

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2372269 Not Applicable
Zp Country & Country 5. Cerificale of Status Desired [ geae qu Addlional
6. Name and Address of Current Registered Ageant 7. Name and Addrass of New Registered Agent
Name 4
KASPER, JOHN:M SR T T Wosper, John- M. 52 . .-
1 J Nf-a v Street Addresg {P.0. Box Number is Not Acceptable)
62 PARK AVE - F54999 N Main Sheet
JACKSONVILLE FL 32218
City Code
Jocksonvi 1€ FL pBa.;lS

8. The above named entity submits lhls statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen_f. )

SIGNATURE b
Signature, lypad of prmted name ef registeled agant and tile i appkeabla

[NOTE' Ragistarad Agent signature required whan resnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. AEDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE "|STR 7 pelete THILE {Jchange  [T] Addition
NAME CANNON, MARY F NAME

STREeT ADORESS | 402 PARK AVE STREET AODRESS

CIY-ST-719 JACKSONVILLE FL 32218 CITY-ST-7IF

THLE TR O petete TITeE [J change [ Addition
HAME NASH, W C NAME

STREET ADDRESS | 13814 WOODLAND AVE STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32218 CITY-§I-7IP

TILE TR [ Delete TTLE [ change [ Addition
NAME OWEN, RANDY_SR._ — — Bt e —e e e .
STREET ADDRESS | 14844 WADE RD. STREET ADDRESS

CInY-SI-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

T T 7 Detete s O change £ Addition
e JEFFERS, DEBBIE NAME

streer aporess | 489 STARRATT RD 235 STREET ADDRESS

arv-si-ze | JACKSONVILLE FL 32218 CITY-S1-2P

e [J Delete TiLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-51- 2P CITY-SI-2IP

MLE [ oatete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIry-St-2IP CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}., Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr?mm all other like empowered.

SIGNATURE: oy~ Maey Flarnon 2/ ’9/05

?lGuA)ﬁE D TYRED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

oy 757-87//

Daytame Fhone #




