FILE NOW: FILING FEE IS $61.25 FILED
ngg‘gggﬁg . F &F& FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 o|V|S|oSr';ccr;;acr>y0(:r=sc;:::'rnons SeCI'etaI'Y Of State
DOCUMENT # 765867 (7)

1. Corporation Name

MT. PISGAH A.M.E. CHURCH OF LAKE CITY, FLORIDA,

He. 1O

Principal Piace of Business Maiting Address
519 E. WASHINGTON ST. P.0. BOX 3i53
LAKE CITY FL 32055 LAKE CITY FL 320568-3153
us
3. Date Inc rgtad or Qualified | 8a. Daje of L.
137541482 GeloT6ee™
2. Principal Place of Business 2a, Mailing Address 4, FEI W%Q Applied For
21] 28] 5830 Not Applicable
Sulle, Apt # elc Suite, Apl. ¥, elc, - $8.75 Addiional
22 ;_;I . 6. Corlificate of Status Deslred | Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporalien has liability for Intangitle tax under s. 199,032,
(24] ;ﬂ 2—OJ (0] Florida Statutes Clves [ANo
9, Namo and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
81| Name
WILLIAMS, LOU‘S, JR. 82| Street Address (P.O. Box Number is Not Acceplable)
1493 BROADWAY STREET
LAKE CITY FL 32055 83
84| Ciy FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its repistered
office or registared agent, or both, in the State of Floride. Such change was authorized by the corperation's board of directors. | hareby accept the appointment as ragistered
agent. | am famihar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Siguature, typed of printed name ol regrslared agent and tlle if spphcable, {NOTE: Repistaned Agent signature requindd when relnstsiing) DATE

12, OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO L] nELETE 11 TILE [Jchange  [J Addition -3
NAME FENNELL, ROBERT J. 12 NAME g
sreer soress | 518 E. WASHINGTON ST. 13 STHEET ADDRESS o
Gy -51- 20 LAKE CITY FL 14 CTY-§T-2 &
TITLE SD | M E0ET 2ATLE [JCrange [J Addition OO
NAME MULDROW, GEORGIA A. 22 NAME

saeer anoatss | 272 DERBY STREET 2.3 STREET ADDRESS

Ciry-Si-zw LAKE CITY FL 2.4 GTY-ST- 2P

TITLE ™ [ BELETE 1TILE [T Change L) Addition
NAME BELVIN, ENONDRUS 3.2 NAME

staeer opaiss | AT 8, BOX 520E-3 33 STREET ADDRESS

CIIY-§1-2 LAKE CITY FL 34, CITY-ST-2P

TTLE [T pevete 41TILE [Tchange [ Addition
NAME 42 NAMEE

STREET ADDRESS 43 STREET ADDRESS

GiTY-81-21p 44 CITY-ST-2P

TITLE T DELETE SYTNLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 29 54 CITY-ST- ZIP

TTLE T DELETE 6.1 TITLE LJ change | Acdition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDAESS

CiTY-S1-2P 6.4 CITY-ST- 2P .

14. | go hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the

information indicated on Ihis annual report or supptemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver of trustes empowarad to execute this repont as reguired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

[ 1dyo

SIGNATURE: /D¢ 0l i 0 80mp) S E XU B

EIGNATURE ZAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




