FILED

EOR. Mar 12,2007 8:00 am
2007 MOt RNUAL REPORT RATION Secret,ary of State

4

DOCUMENT # N96000002234 03-12:2007 90091 033 *+-761 25

1. Entity Name

PLEASANT GROVE MISSIONARY BAPTIST CHURCH,

INC.

Principal Place of Business Mailing Address . 4 0 “ ‘3 333 2

11712 COUNTY ROAD 239 11712 COUNTY ROAD 239 :

OXFORD, FL 34484 OXFORD, FL 34484
02192007 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE PR FopedFar
58-2246795 Not Applicable

5. Certificate of Status Desired O Ei';gqlﬁrd:;“‘ma'

6. Narne and Address of Current Registered Agent . - -
PURCELL, JERRY
10873 CR 475 NORTH DO NOT WRITE
OXFORD, FL 34484 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. "!

SIGNATURE
K Signature, typed or printed name of registered agent and ntte if applicable {NOTE. Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e
Due by May 1, 2007 Trust Fund Contributicn. ] Added to Fees
45
10. OFFICERS AND DIRECTORS
TITLE T :
NAME MARTIN, CRAIG

STREET ADDRESS | 11712 CR 239

CITY-ST-2Ip OXFORD, FL 34484
TILE T

NAME BROWN, CHRIS

STREET ADDRESS | 8107 CR 163

CIFY-ST-21P WILDWOOD, FL 34785
TILE T

NAME - | MARTIN, DARREL -

STREET ADDRESS | 11712 COUNTY ROAD 239

On-ST-IP | OXFORD, FL 34484 DO NOT WR'TE
TITLE PD

e HUBBARD, JIM IN THIS SPACE

STREET ADDRESS | 11712 CR 239
CITY-ST-ZIP OXFORD, FL 34484

TIME ffmf%

:::H:ETADDRESS %—%e:;f/e/{é/ézfﬂ
OnSIIP| O ges, 1 ) BYYE 5[
THLE c 4 "
NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachmgpt with an address, with all other ke empowered.
SIGNATURE: afm&, 7). ,Zuf/ \,Zwa. : SA-07

SIGNATURE AND TYPED OR PRI ‘I_I{DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



