F|LE NOW: FI_LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Seacretary of State
DWVISION OF CORPORATIONS

DOCUMENT # 714174 (0)

PLEASANT VIEW BAPTIST CHURCH, INC., APOPKA

Principal Place of Businass

120¢ SOUTH CENTRAL AVENUE

Mailing Address

1202 SOUTH CENTRAL AVENUE

RN

MACON, MELVIN
217 WEST 16TH STREET
APOPKA FL 32703

APOPKA FL 32208 APOPKA FL 32708
3. Date Incorporated or Qualified 3a. Cate of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21 26 00-7590158 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Ap u ¥ 5. Certificate of Status Desired [} 58'75 Adqmonal
22 ;ﬂ Fae Required
Crty & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_1‘_4—1 E] E\ ;ﬂ Florida Statutes (O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Stect Address (PO Box Number is Not Acceptable)

83

84| Cuy

Zip Coda

FL [®

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing is registered office
or registered 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

Sanature, yped of prnted nar e of regrtersd agent a0 bile f ayheable TINQITE - Registerad Agant signanure required wher rer stafing! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICEHS AND DIRECTORS IN 12
TINLE PD [T)DELETE 11 TILE [Chage [ Addition
RAME MACON, MELVIN 1.2 NAME
sweer anoress | 217 WEST 16TH STREET 1.3 STREET ADDRESS
| cvesrap APOPKA, FL 00000 14 CITY-ST-21P
TIILE S [JOELETE Z1T0LE Clcnange [T Adortion
NAM: WOODS, SHIRLEY R 22 NAME
smeeraooress | 245 E CLEVELAND ST 2 3 STREET ADDRESS
CIv-SI-2¢ APOPKA, FL 00000 2 4CITY-S1- 2P
TIF D I DELETE ITTIIE [JChange  [7] Addition
NaME WOODS, MALACHI 32 NAME
steer anoaess | 245 E CLEVELAND 8T 3RSIAEET ADDRESS
CITY-51- 2P APOPKA, FL 00000 34.CTY-5T-2P
TNt T [IDELETE 41T [dchange [ Addition
NAME HIGHTOWER, EMSEY 47 NAME
sieeraooress 1 134 E 15TH ST 4.3 STREET ADDRESS
CHY-§T-2IP APOPKA, FL 00000 A40TY-ST-2IP
NI D [CIDELETE 51TIRCE [IChange [ Addition
NAME PAYNE, CLEVELAND 52 NAME
sireeracoress | 20 E. CLEVELAND ST. 53 STREET ADDRESS
Ty -§1-2P APOPKA, FL 00000 54CiTY-S1-2P
TITLE CIDELETE 61 TITLE [Jchange [ Addition
NAME £2 NAME
STREET ADORESS 63 STREF1 ADDRESS
CITY-§1-21P B4CITY -31-ZP

appeaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /7
AN dos o ANA 20 a)

(GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / ; '"C

14. t do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify tha! the information indicated on this annual report ar supplamantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oalth; 1hat { am an officer or director of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

2/ 0872438

Daytire Phons ¥

CR2EQ37 (12/95)




