FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N49072 (4) T .. Secretary of State

1. Corporation Nams

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State FIL ED

Principal Piace of Business Malling Address

410 CLARA ST. P.0. BOX 321
MILTON FL 32570 MILTON FL 32570
us

THE MOUNT PILGRIM AFRICAN BAPTIST CHURCH, INC.
. Date Incorporated or Qualified 3a. Data of Last Report

i )
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 [26] 59-3042845 Not Applicable

Suite, Apt. #, eic. Suite, Apt. #, etc. ) $8.75 Additional

. Certificate of Status Desire
’E] ?ﬂ " v sied O Faa Required

City & State City & State . Election Campaign Financing O $5.00 May Be
Eﬂ ;[ Trust Furk Gontrioution Added to Fees

Zip | Country Zip | B. This corporation has kability for intangible tax under 5. 199.032,
—\ 25| ;l _l Florida Stalutes O Yes ONo

9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Registered Agent

81| Name

MORGAN, ELAINE B2| Suect Address (P.0. Box Number i Nol Acceptabie)

3 WEBB CIRCLE

MILTON FL 32570 83

84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office |
or registeract agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Signarure, typed or printed name of registered agent and titie # applicable (NOTE: Registered Agenl signalure required when reinslating! DATE
12. OFFICERS AND DIREGTORS 'E ADDIT IONG/CHANGES TO OFFICERS AND DIREG [ORS IN 12
TLE PD [CIDELETE 11 TIILE [JChangs [ Addition
NAME WILLIAMS, VAUGHN W SR. 12 NAME
staeer anoress | 4913 SOUTH LAKEWOOQD DR. 13 STREET ADDRESS
CITY-S1-2PP PANAMA CITY FL 32404 14 CITY-ST-2
TME MD [CJDELETE 21TINE [dcChangs  [] Addition
NAME LARKINS, JOANNA 22 NAME
streer appress | 1105 MARKS PLACE 23 STREET ADDRESS
CITY-§7-21p MILTON FL. 32570 2,4 CITV-5T- 2P
e VD F]DELETE A1TNLE Je 6 Pg er [(Eang: [ Addition
NAME JOHNSON, MARY E 3.2 NAME i >y
sweeraoress | 1104 BARNES ST. I 33TREET ADDRESS S— m e
CITY-ST- 2P MILTON FL. 32570 34.CITY-ST-21P Zg ‘,’OI{I A 2382 3
TILE MD [C1DELETE 41TIMLE i Ochang: [ Addition
NAME LEVINS, DEBRA 42 NAME
smeer aooress | 4232 WOODSVILLE RD. 4.4 STREET ADDRESS
CATY-ST-2P MILTON FL. 32583 44TTY-51- 2P
TINLE 1D [JDELETE 51TILE ClChange [ Addition
NAME MONTGOMERY, ELAINE 52 NAME
streer anoress | 708 5TH AVE. 5.3 STREET ADDRESS
CiTY-81-2P MILTON FL 32570 54 CITY-§1-2F 1 -
TME MD LETE B.1TITLE hange Addilion
NAME HOPSON, BOBBY qﬁ 6.2 NAME ,?1 {i/ gﬁ. H’ ﬂq ES
sikeeranoess | 137 CYRIL DRIVE 6.3 STREET ADDRESS
CITY-5T1-2P PACE FL 32571 6.4 CITY-S1- 2P }m" \35759-3

14. | do hereby certify that the information supplied with thls filing is voluntarily furnished and does not qualify for the exemplionfiated in Section 119.07(3Xk), Florida Statutes. | further
cerify that the information ipd led on this annual gaport g supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under
oath; that | am an officer trustge egpowerad to executa this report as requued by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 4

SIGNATURE:)Q _ - - /9{/&4%@__90‘/9!3_41%’_

Daytime P ne ¥

DIVISION OF CORPORATIONS May 01, 1996 08:00 AM

CR2E037 (12/95)




