2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .- . . FILED

DOCUMENT # N01080006754 Feb 14, 2005 08:00 AM
1 Ently tame Secretary of State
PLEASANT GROVE BAPTIST CHURCH OF TAYLOR
COUNTY, FLORIDA, INC.
Principal Place of Businesé ,7 I 7. 7 j 7 Mailing Acdress )
%LESSLY COULLIETTE = - - © S4LESSLY COULLIETTE -
12669 U.S. 18 NORTH . 12669 U.S. 18 NORTH
GREENVILLE FL 32331 GﬁEENV[LLE FL 32331
i i IRURL LG ERMIRANT o
Suite, Apt. #, etc. T - Suite, Apt. #, efc, 15t MOORE CR2E0S? (10/04)
City & State - T ST City & State 4. FEI Number Applied For
_ _ _ 59-2353451 Not Applicable
Zp Country Zp County 6. Cerificate of Status Desred KA ?i—;esqﬁffgi""a‘
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T ] o Name ‘ '
KNOWLES, HORACE - : -
9887 ALTON WENTWORTH RD Street Address (P.O Box Number is Not Acceptable)
GREENVILLE FL 32331
Clty ’ o FL Zip Code

& The above named entlty submits s siatenient for the purpose of changing its reglstered offics or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the chligations of raglsterad agent : ' . .

SIGNATURE —— ; _
Slgnature, fypad of printed name of regislerad agan! and tle i appicable {MOTE Regrtersd Agert siynature raguired Whan rhinstating) - DATE
l il i . mE 7 ) i ¢ : -—%’v—w_-ﬁu,? '
FILE NCW: FEE IS $61.25 8. Eleciion Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. u Added o Fees _Florida Department of State
10, T OFFICERS AND DIRECTORS _] 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delate g {J change [T Addition
NAME KNOWLES, HORACE NAME
STREFT ADDRLSS | 8885 ALTON WENTWORTH RD SIREET ATIDRESS
orv-stze | SHADY GOVE FL 32357 ' CITY. 55 2F
g D 13 peleke it DOOGG0SEnif2 O Change [ Addition
e ROWELL, AULEY i 12/15/05-80029-003 70,180
STREET ADDRESS | 4205 IRA SMITH AD STREE T AODRESS
CIFY-5i-2IF SHADY GROVE FL 32357 CITY-S1- 2P
TLE D T Dalete N Rt [J change [ Addition
Nam: SEVER, BERT NAME
STREETADDRESS [RT 1, BOX 16-A STREET AGORESS
CiTy-ST. 2P LAMONT FL 32336 . ) CIY -57- 2P
MNE T Delels § TR [J Change [T Addition
NAME L NAME
SIRFFT ADDRESS STFEET ADDRESE
CITY-ST-2IP oIy S1- 7P
e 7 Defeie (il ' [ Change 7 Addition
NAMF H HAME
STREET ADDRESS SIREET ADPRALSS
CHY-57-2F oITY.51-2P
THLE T petete it ’ " [Jokange [ Addition
NAME NANE
STREFT ADDRESS STREE T ADDRESS
iy -s7-2IF CIY-51- 2

12. {heareby cerﬁa, that the Infarmation supplied with this ﬁ!ing does not qualify f3r the exemption stated in Section 119 D?I[fs)(i), Florida Statutes 1 further certify that the infermation
indicated on this repart o supplemental report iz true and accurate and that my signature shall have the same legal effect as if mada under oath; that [ am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as reduired by Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered,
SIGNATURE: wa Lo~ Rowe |\ Q.MO»U Ml-bfbm,_s/
Oale

SIGNATURE ANK TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytirna Phona #




