FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

poralion Name

POCUMENT # N96000002234 (0)
PLEASANT GROVE MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

B RN

1112 COUNTY ROAD 239 1712 COUNTY ROAD 239 8. Date Incorporated or Qualified
OXFORD FL 34404 OXFORD FL 34404
4. FEI Number Applied For
59-2246795 Not Applicable
[ & Principal Place of Business 2a. Mailing Address 5. Cenificate of Statis Desired 0 53.75 Additional
21 28 Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, elc. . Elaction Campaign Financing $5.00 May Be
[27] Trust Fund Gontribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
28] Oves [Hho
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 ;J ;E‘ Persona! Property Tax due June 30, [ ves [BNo &X.
9. Name and Address of Current Raglatered Agent 10. Name and Addrass of New Reglistered Agent

DIXON, BERNIE
11712 COUNTY ROAD 239
OXFORD FL 34484

81 Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL ®

11. Pursuant t¢ the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this staternent for the purpose of changing its registared
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CRBE0G7 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an addrass,

AR R &R E P m. o 'KWI:;‘ f%w

2y

SIGNATURE
Signatwes, typed of printed name ol 1agistered agent ang title il epplicabla. (NCTE: Registerad Agant signature requited when reinstating) DATE
12 _ QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE LUTHLE [Jchange [ Addition
NAME DIXON, BERNIE 1.2 NAME
smeerappress | 19712 COUNTY ROAD 239 1.5 STREET ADDRESS
CY-S1- 2 OXFORD FL 34484 14CITY-§T-2IP
TME 8D L] oeLeTE 21 TMTLE [dchange [T Addition
NAME MILTON, MARY 2.2 NAME -
sreeaporess | 11712 COUNTY ROAD 239 23 STREET ADDRESS
OIY-ST-2Ip OXFORD FL 34484 2.4 GITY-51-2IP
TiTE "] ] DELETE 31TME [ Ghange 11 Addition
NAME MCKINNEY, ONA MAE 32NAME
streeTanoess | 11712 COUNTY ROAD 239 33 §TREET ADDRESS
CIY-5T- 2P OXFORD FL 34484 3.4, CITY-51-2IP
TLE Y LI DELETE L1 THLE [ Change [ Agdition
NAME MILTON, T.C. 4. 2NANE
smeeranpness | 11712 COUNTY ROAD 239 4.3 STREFT ADDRESS
OTY-51-20 OXFORD FL 34484 44 CITY-5T- 21
TME T L] DELETE 51TITLE [ Change [ Addition
NAME MARTIN, DARREL 5.2 HAME
steeTanoress | 19712 COUNTY ROAD 239 5.3 STREET ADDRESS
CITY-§T-21P OXFORD FL 34484 54 CITY-51-21P
TLE T DeLETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiY-ST-2p _ 4 0ITY-5T- 2P
4. | hereby certffy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corporation of the receiver of trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and(hal my name appears in

| 255
TN VY. NP P EWES




