FILE NOW: FILING FEE IS $61..5

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secra:ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721664

1. Corporation Name

DA INCORPORATED

PISGAH MISSIONARY BAPTIST CHURCH OF PERRY, FLORI

Principal Flace of Business

U.5. HWY 19. NORTH AT HARRISON BLUE RD
P.O. BOX 1210
PERRY FL 32347

Mailing Address

U.S. HWY 19. NCRTH AT HARRISCN BLUE RD.
P.O. BOX 1210
PERRY FL 32347

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 041 ****61.25

A0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

=l 28] 09/08/1971
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEIl Number Applied For
2 27 59-1337731 No: Applicable
City & Stat City & Stat iti
ity © ity © 5. Caertifcate of Status Desired [ $3'75 A’dd.lmm'
23] E' Fea Rejuired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
24 25 El Blﬂ Trust IFund Contribution Added to Fees
9. Name and Adtlress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BLANTON, ELAINE 82| Strest Address {P.O. Box Number is Not Acceptable)
RT. 5, BOX 411
PERRY FL 32347 8
84| City FL las Zip Code

11. Pursuant to the provisions of Sactions 617.0502

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its -egistered

office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corperation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rs. | hereby accept the appointment as registerad

SIGNATURE

Signaturs, typed or printed ne me of registared agen! and titls if applicabie. [NOTE: Registered Agent sighature req Jired when reinstating; DATE
12. OFFICERS AND r:uREc:To::(s_w 13. ADDITIINS/CHANGES 10 OFFICERS AND DiRECTOI%\J 12
TME PD DELETE 1.1 TITLE JChange ‘Addition
NAVE BRADSHAW, TERRY 12N E!I)nm/v’ , AHimod/
sweeraooress| RT 1, BOX 26, WOODS CREEK RD smesrovress! Re S Bos Y 71 Samghier R4
crv.stze | PERRY FL 32347 L4CTY-ST-2P 51_ P }!_ L 32347
TME V) ﬁ DELETE 2.1 TITLE Q ¢ OChange ﬂ_dﬂ‘f_
NAVE SCOTT, PATRICIA 22NAME aendshaw, (At i
smreeraooress| RT 5, BOX 408, SLAUGHTER RD 23 STREETADDRESS p_+ I Bod a6 , W D(JAS Cveel 2d -
CITY-ST-ZIP PERRY FL 2.4 CITY-ST-2P }D-{/r‘ Ve, . Lo b 323397
TME S [ DELETE 34TILE v [)Change [ Addition
NAME BLANTON, ELAINE 32NAME
seeranoress) RT 6, BOX 411, SLAUGHTER RD 33 STREET ADDRESS
CITY-ST-2P PERRY FL 34, CITY-ST-2P
TME D [] DELETE 41 TTLE [JChange [ Addition
NAME LUNDY, PAULINE 4. ZNAME
swreet sooress| RT 5, BOX 600 HARRISON BLUE RD 43 STREEY ADDRESS
crv-stze | PERRY FL 32347 44 CTY-ST-2P
TME [J DELETE 51 TITLE [JChange [T} Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CI7Y-5T-2IP
TME [J DELETE 6.1 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY.ST.2P 64 CITY- ST ZIP

14, [ heraby certify that the infermation supplied with

indicated on this annual report cr supplemental annual report is true and a

Block 12 or Block 13 if changed. or on an attachmqent with an address, with all pther like empowered.

e

this filing does not qualify fr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation

ccurate and that my signature shall have tha same legal effect as if made urder oath; that | am an

officer or director of the corporation or the receiver or irustee empowered to egecute this report as recuired by Chapter 617, Florida Statutes; and that my name appeéus in

SIGNATURE:

SIGMATL'RE AND TYPED OR P!

= Sl R RES
S SUG AT RER

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

B EDE |n

0009343

“CR2E037 (11/98)

!
1



