2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Yooz
<

DOCUMENT # N98000003829

1. Entity Name
PECAN PARK BAPTIST CHURCH, INC.

.t -
Principal Place of Business Mailing Address
162 PARK AVE, 162 PARK AVE,

IACKSONVILLE, FL 32218

IACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

FILED

Apr 23,2008 08:00 AV
Secretary of State

ARG AR R

(4112008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2372269 Not Applicable

5. Certificato of Status Desired [ gg-;?qm“m‘

¢. Name and Adtreas of Current Reglstered Agent

KASPER, JOHN M SR
15477 N. MAIN STREET
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE Sigrature, typed or printad name of reguiered agent and e # applicable. {NOTE: Registorad AQent sgriaburts nequired when reinsiating} DATE
Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 mayBe
Duc by May 1, 2008 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS
TILE STR
NAME CANNON, MARY F
STREET ADDRESS ! 402 PARK AVE
Y- §1-2Ip JACKSONVILLE, FL 32218
e TR LOD000G1 7355
v NASH, WC 05/13/08-30037-025 81,25
STREET ADDRESS | 13814 WOODLAND AVE
CITY- ST-2IP JACKSONVILLE, FL 32218
TITLE TR
NAME OWEN, RANDY SR.
STREETADORESS | 14844 WADE RD.
CiTY-§1-21P JACKSONVILLE, FL 32218 DO N OT WRITE
TMLE T
wi | JEFFERS. DEBBIE IN THIS SPACE
$TRLE] ADDRESS | 489 STARRATT RD 235
CITY-61-2I9 JACKSONVILLE, FL 32218
TNLE
NAME
STREET ADDRESS I
CITY-ST-.2IP
TMLE
NAME
STREET ADDAESS
CITY-ST-21P

12. 1 hereby cortify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; end that my name appears in Block 10 or Block 11 if

24/ 19 4&1)9

changed, or on an attechment with an address,

SIGNATURE:‘tﬂ{Im

ith afl other like empowered,

WY 757-87/

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Darylina Prone #




