2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002234 FILED
1. Enthy Name Apr 13,2000 8:00 am
RLEASANT GROVE MISSIONARY BAPTIST CHURCH, INC. ecretary of State
” 04-13-2000 90094 042 ****g] 25
Pr"ncipal Place of Business Mailing Address
11712 COLUNTY RQAD 239 11712 COUNTY ROAD 239
OXFORD FL 34484 OXFORD FL 34484-3246
s s RGO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2246795 Not Agplicable
Zip Couniry 7 e Country 5. Certificate of Status Desired | ig';gq tfi\icgﬂonal
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Registered Agent
- . - - - Name__ - . . - -
JohN . C/lei?ad/
Street Address (P.O. Box Number is Not Accdptable)
DRXONBERNIE- - 1/2) 2 arR 23-§
HHH2-COUNTY-ROAD239~
OXFORDFL-34464—
City Zip Code
OXFord FL | S gusx

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

sienarure &7 \IOA(n C/lOkl/zOﬁﬁ/ l/—/ﬁ—ﬂd

Signature, lyped or printed name cf registerefnﬂnd titte If applléable‘ {NOTE" Registarad Agent signalure requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ?Delete TITLE R D. [ Change %Addilion
NAME DIXON, BERNIE NAME Jehre. & an ool
STREET ADDRESS | 11712 COUNTY ROAD 239 STREETADDRESS | Jp 7/ 2 @ K %4}
onv-sT2F | OXFORD FL 34484 st | O Xfopd, T ILYTY
TWIE T ﬁ.wm WiE Theasurer [ Crange ﬂ’mmﬁm
NAME MCKINNEY, ONA MAE NAME RuwTh M€ hels
sTheeT ADDRESS | 11712 COUNTY ROAD 239 : swerwoveess | /7 Pof N C-Y75
CITY-ST-21P COXFORD FL 34484 CITY-ST-2IP DX Eap LL}} 3 :,[ yg .,[
e T * ' ) O Delets “Tine ’ B - o O Change [ Adation
NAME MILTON, T.C. NAME
STREET ADDRESS | {1712 COUNTY ROAD 239 STREET ADDRESS
CITY-ST-2IF OXFORD FL 34484 CITY-S57-2IP
TTLE T O pelete TILE [JChange {7 Addition
NAME MARTIN, DARREL NAME
STREET AUDRESS | 11712 COUNTY ROAD 239 STREET ADDRESS
CITY-ST-2IF OXFOHD FL 34484 CITY-$T-2IP
e [ petete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S$T-ZIP
TLE O pelete TITLE [J Change (] Acdition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-ZP . CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation Of the receiver or trustee empowered to execute this report as regrffred by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, ar on an atlachment with an addrggs, with all other likg empowered., /‘

SIGNATURE: . S¥e BT UIRE 25 W NAED o0 389D TLY5

SIGNATURE AND TYPED OR FAI FEDNAME QP SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E037 (9/99)



