2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # N96000002234 Secretary of State
1. Entity Name 03-03-2003 90488 028 ****g] 25
PLEASANT GROVE MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address N )
11712 COUNTY ROAD 239 11712 COUNTY ROAD 239 AVUIUIL S
OXFORD FL 34484 OXFORD FL 34484
r ST A T
e )
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59‘2246?95 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ §eae.gs5q$rded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Rt T T T e = © - - w=o|rNamez T[ M—-TH_-JH*P-S—OW-QM - e T
CLAYPOOL: JOHN C Street Adrz'rcjss (P.O. Box Numper i Notﬁc:%u&bre)
11712 COUNTY ROAD 239 112" R
OXFORD FL 34484 - .
" Oxford. FL | “2Y¥5Y

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

the obligations of ragistered agent.
L~ 2/ 2i0f 03
—

+

i /\\Q NP
sigraTuRe® T

- Slgnaiure. typed or printed name of registgfled agent and title if applicanle. {NOTE: Registered Agent signatura required when reinstating) ' pare |
. - 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
: 1.2 - . ay be
FILE NOW FEE 1S §61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. 7 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . K Detete TITLE Pd [ Change 42T Rdation 8
: CLAYPOOL, JOHN C e TIM THorPsoN s
STREETADDRESS (11712 CR 239 .7 STREET ADDRESS W7 CR A3 9 t
CITY-§T-71P OXFORD FL 34484 CITY-5T- 2P d) ¥ f?d . #‘ 3 yﬁpy ﬁ
TIMLE T (3 Delete TITLE ) ’ [ change [ Addition %
NAME NICHOLS, RUTH NAME

STREET ADDRESS
CITY-5T-24P

sTREET ADDRESS | 11901 NC 475
cry-st-zP - [ QXFORD FL 34484
TITLE T -

NAME MILTON, T.C
stReeT aoRess | 11712 COUNTY ROAD 239

STITLE = &, & — = o - e e omieeeeen .= - ] Change [ Addition.
NAME
STREET ADDRESS

B i e [ Détete= ===

crv-st-zp | OXFORD FL 34484 CITY-ST-2IP
E T O Delete THLE [Jchange [ Acdition
NAME MARTIN, DARREL NAME
sTReeT ADDRESS | 19712 COUNTY ROAD 239 STREET ADDRESS -
cv-st-ze | OXFORD FL 34484 CITY-S1-21P ’
TmLE - - [ elete TITLE e ! [ Change Addition
HAME S ot NAME ﬁﬂd MW/ S - M
STREETADDRESS | ¢ » . | 7.~ o S . STREET ADDRESS / /Q / ﬁ/ M 47‘-(
CTY-$T-2P L - ER __ﬂ,‘ CTY-§1-2IP Oiferd , FL 3 (/y/f‘/

p— T p— 1] "
me . O vette e T Oraie mak](V O Change X Addition
STREET ADDRESS e Coe T STREET ADDRESS 112 ck 239

CITY-ST-2IP e S * . 'T.-.‘_ - CITY-ST-7P nyM) # b‘/¢g¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(5(1), 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 mads under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é&@ﬁmﬂwwu?&tfﬁ/‘f « MICHOLS 03[;.«%3 3€3-330- 0199

P ———— — S ———— e b Py o B




