FILE NOW: FILING FEE IS $61.25

NONPROFIT SN 5
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765867 (7)
MT, PISGAH AME. CHURCH OF LAKE GITY, FLORIDA

NG AR TEARI] O R

FLORIDA DEPARTMENT OF STATE
'1 Sandra B. Mortham

' Secretary of State
DIVISION OF CORPORATIONS

[0

Principal Place of Business Malling Address
519 E. WASHINGTON S8T. P.0..BOX 3153
LAKE CiTY FL 32065 LAKE CITY FL 32056
us 3. Date Incorporated or Qualified 3a. Date of Last Report
1112411982 05/25/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
(21 26| 59-3025839 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. it
ufte. Apt. #, et | Sute Adt 4 et 5. Cerlificate of Stalus Desired Ol $8.75 Additional
5] 27] - Fee Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Bo
23] 28 Trust Fund Contrigution Added 1o Fees
Zip Country | 4P Country 8. This corporation has liablity for intangible tax under s. 199.032,
;:l E—S—l 29] m Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WILLIAMS, LOUIS, JR. 82| Siroat Addross (.0, Box Number is Nol Acceptabie)
1493 BROADWAY STREET :
LAKE CITY FL 32055 83
8a| Gity FL |ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and &17.+508, Florida Statutes, the above-named corporation submiits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agenl. | am
farmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE L . o _
Signature, typed o printed name of registered agonl and ke I applicable (NOTE: Registerad Agenl signature recuired when reinstatingd DaTE

12. OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12

TLE [T) [JOELETE TATILE [)change [ Addition

NAME FENNELL, ROBERT J. 12 NAME

smeeranress | 519 E. WASHINGTON ST. 1.3 STREET ADDRESS

CITY-S1-2IP LAKE CITY FL 1.4 CITY-5T-21P

TMLE sD [C1DELETE 21 TITLE [Clchange  [) Addilion

NAME MULDROW, GEORGIA A. 22 NAME

sweetancress | 272 DERBY STREEY 23 STREET ADDRESS

CITY-81- 2P LAKE CITY FL 2 4C0Y-$T-2P

THILE 0 [JDELETE 31 THLE [JChenge [} Addition

NAME BELVIN, ENONDRUS 32 NAME

seeetanoress | RT 6, BOX 520E-3 33 STREET ADDRESS

CITY-§1-2IP LAKE CITY FL 24 CITY-S1-2IP

TITLE [_IDELETE 41TITLE CJchange  [[] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 44CTY-§T-2F

TITLE CIDELETE 51TLE [Dchange [ Addition

NAME 5.2 NAME

STREEY ANDRESS 5.3 STREET ADDRESS

¢ITy-ST- 2P 5.4 CITY-ST-2IP

TITLE [ 1DELETE 6.1 TITLE [CIchange T} Addition

NANE 62 NAME

STREET AUDRESS 63 STREET ADDRESS

CITY-S1- 2P 64CITY-ST-7IP

4. | d hereby cerify that the information supplied wih this filng is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3}(K), Florida Statutes. | further
certify that the infermation indicated on this annual raporl or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calh: that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Jf %nwﬁhw(@@r&a Muldcow Y-29-91, fo4 752-4830

SIONATURE OR DIRECTOR Gata Daytime Phont i

CR2E037 (12/95)




