FILE NOW: FILING FEE IS $61.25 FILED

| . |
NONPROFIT FLORIDA DEPARTMENT OF STATE . & |
cONPROFIT ADEpTET May 24, 1999 8:00 am 3
ANNUAL REPORT Secrotary of Site Secretary of State ;
1999 DIVISION OF CORPORATIONS 05-24-1999 90024 008 ****61 25 |
1. Corporation Name
MT. PISGAH A.M.E. CHURCH OF LAKE CITY, FLORIDA, o :
INC. :
Principal Place of Business Mailing Address o T oo e — -
519 E. WASHINGTON ST, P.O. BOX 3153 .
LAKE CITY FL 32055 LAKE CITY FL 32056
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
1] 26] 11/24/1982 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For j
2_2] E 59"3025839 Not Applicable
ity & Sta i Stats it h
City e Cly & State 5. Certifcate of Status Desired [ $8.75 Additional ;
;I E Fee Required .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be :
;l l;} E |—3—0—| Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent :
81| Name
WILUAMS. LOUlS, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1493 BROADWAY STREET =
LAKE CITY FL 32055
84| City FL 85| Zip Code
77. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturs, typed or printed nama of registered agent and ttie i applicable. (NOTE: Registered Agent aigmature requirad when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ;
TRLE PD [ DELETE 11TME yp . [iChange [ Addion | T
NAsE FENNELL, ROBERT J. 2NV Crutcher Mark G [ i ot %
streeTADDRESS| 519 E. WASHINGTON ST. (3STREETADORESS | P2 BOX 3755 §14 £, 1)«s g Tn 5, &
cnv-st.2p | LAKE CITY FL 14 CITY-§7-2P Late City Fl Zz086 &
TE sSD ] DELETE 21 TLE r [CJChange  []Addtion | &
NAME MULDROW, GEORGIA A. 22 NAME
sweet aooress| 272 DERBY STREET 23 STREET ADORESS
cv-st-ze | LAKE CITY Fi, 2.4CITY-5T-2P
TME k()] [ DELETE A1TITLE [JChange [ Addition
NAME BELVIN, ENONDRUS 32 NAME
smeeTaooress| RT 6, BOX 520E-3 13 STREET ADDRESS
emv-st.zp | LAKE CITY FL 34.CTY-ST-29
TME [] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T1-ZIP 4.4 CITY-ST-ZIP
TME [ peLeTE 54TINLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TRLE [ DELETE 61TME CcChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

4.y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: B g lecne” (S0 S5 /257 Gry TSHAbP

S , Daytime Phane #




