PV

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am
Secretary of State

07-11-2006 90022 047 ****41 .25
DOCUMENT # N96000002234
1. Eatity Name
PLEASANT GROVE MISSIONARY BAPTIST CHURCH,
INC.
us

Principal Place of Business Mailing Address qu u “., 09
11712 COUNTY ROAD 239 11712 COUNTY ROAD 239 N
OXFORD, FL 34484 OXFORD, FL 34484 .
2. Principal Place of Business 3. Mailing Acdress H"ml‘ HI il“l Iml "m "‘H "m ||l" "“I Iml “l“ ["" |m||| |‘ "I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022006 Chg—NP CR2E037 (4/06)

City & State City & State 4. FEl Number Applied For

50-2246795 Not Applicable
Zip Country 7ip Country 5. Caertilicate of Status Dasired O Ei.;fqlﬁfgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
PURCELL, JERRY
10873 CR 475 NORTH Strest Address (P.O. Box Number is Not Acceptable)
OXFORD, FL 34484
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of regstered agent and tile f applcable.

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registerad Agent signature requirsd when reinstating] DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TMLE T 73 oelets TIMLE “Th€E ASUK T . [ Change Eﬁiﬁnn
NAE MARTIN, CRAIG NAME eN N.SmTh

STREET ADDRESS | 11712 CR 239 smectwoness | JSPS £ cYbLb

CITY-ST-2IP OXFORD, FL 34484 CITY-ST-21P [© X‘Fv yid d_. \}) 2 Sl sl Y llt z
TITLE C ‘A Delete TTLE Cler ’ / O change [ Aadition
NAbE SMITH, GWEN A 7 NAME EgarK Tehrche oot ’

STREET ADDRESS | 1591 E C466 stest aookess | gop & & Galder Crove L.

CITY -ST-ZIP OXFORD, FL 34484 CITY-ST-2IP T, v) . 2/ 2

TmE T O pelete T Hslece Ol Change  (laedition
NAME BROWN, CHRIS NAME Dohr Shaw

STAEET ADDRESS | 5107 CR 163 STREET ADDRESS | (422 72 5[ ;‘/kﬂ, 5/4‘.‘_

ony-s1-2p | WILDWOOD, FL 34785 Gy -§1-21 Wl oy ) \.7(/. ¢

e T 7 Detete TE T [ Change  E=raddition
NAME MARTIN, DARREL NAME Terry Parce lf

STREET ADDRESS | 11712 COUNTY ROAD 239 STREET ADDRESS | / & ¢ﬂ'§ AN HIE kT h

Cm.sT2P | OXFORD, FL 34484 ov-st-2p | OX Fopd 3] FYYEY

TME PD [} Delete THLE [ Change [ Addition
HAME HUBBARD, JIM HAME

STREET ADDRESS | 11712 CR 239 STREEY ADDRESS

CIry-ST-21P OXFORD, FL 34484 CITY-SI-7P

me T 9 Detele e [ Change [ Adition
NAME NICHOLS, ANDY NAME

STREET ADDRESS | 11901 N CR 475 STREET ADDRESS

ov-srZP | OXFORD, FL 34484 CINY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empawaered o axacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other ligs empowered.

SIGNATURE:

7-3-0f 352-79% vo7¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




