FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(0)

PLEASANT VIEW BAPTIST CHURCH, INC., APOPKA

Principat Place of Business

1202 SOUTH CENTRAL AVENUE
APOPKA FL 32703

Mailing Address

1202 SOUTH CENTRAL AVEMUE
APOPKA FL 32203-034

FILED

Feb 21 1997 8:00am

Secretary of State

T D

3. Date Incorporated or Qualitied
027281

3a. Da691(!)f2 %aﬁtﬁgort

SIGNATURE:

2, Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
2_1| ;' 00-7590158 - ‘ Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ) . $8.75 Aadiional

E] —2;] 5. Centificate of Status Desired 0 Feo Requlred
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
r{ﬂ E\ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability lor Intangible {ax undsr 5. 189.032,
24 25] 0] 0] Florida Satutes (Jves CIno
9. Name and Address of Curranl Reglsiered Agent 10. Name and Addrass of New Reglstered Agent
81| Name /
Lee Litward HACON
MAGON' MELVIN 82| Stregt Address (B0, Box Nuw is Not Acceptable)
217 WEST 16TH STREET p
APOPKA FL 32703 8 [ 47 7
“| Vit taned, FL FL [*75
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sutﬁ;ils this statemert for the pur of changing its reglistered
office of regislered agent, or both, in the Stats of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appelniment as reglstered
agent. | am familiar with, and accapt the obligations of, Sgetion 617.0503, Florida Statutes.
SIGNATURE lfﬁ " 4 .2
Slgnature. typed of printed name of registerad agent and tive ¥ apphcable {NOTE: Ragisterad Agehdannluvs required when reinetating} .
12. OFFICERS AND DIRECTORS _ l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD | W R AT r-r . ancon Tl crange . W Addition
NAME MACON, MELVIN 1.2 NAME Zee g&' _ﬁ({w “
smeetaporess | 217 WEST 16TH STREET 1asReEt aoress [Pl EAT -
arv-siv | APOPKA, FL 00000 wen-stwe_ e Blond 2 3925/
TLE 3 T DEETE 21 TIRE = 7 ‘ [Jthange & Rddition
e WOODS, SHIRLEY R 2w Tadesr ;{»,,’é,;‘ Branaton
sweect apnaess | 245 E CLEVELAND ST 2asmeenaooness (XS zo)., 7L S
OTY-§7-7P APOPKA, FL, 00000 veonv-sioe | HPs PAR, K R2703
T D [ DELETE 31T0LE Y A4 4 [T Change ] Addition
NAME WOODS, MALACHI 32 MAME
steeer anoess | 245 E CLEVELAND ST 3.3 STREET ADDRESS
CTY- ST 2P APOPKA, FL 00000 84 CITY-57-2¢
TiiLE T i) DELETE LITILE L] Change  {_] Addition
NAME HIGHTOWER, EMSEY 4.7 NAME
steees aponess | 134 E 15TH ST 43 STREFT ADDAESS
CITY-S1- P APOPKA, FL 00000 44 0TY-51-2F
TITLE D LT DELETE 81TE [J Changa 1] Addition
NAME PAYNE, CLEVELAND 5.2 NAME
sineet anoress | 20 E. CLEVELAND ST. 5.3 STREET ADDRESS
CiTY-51.2IP APOPKA, FL 00000 54EITY-S1-2P
Tme T BELETE 61 TME [ Thanga L] Aodition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 2P B4 CITY-5T-2F .
14. 1 do hereby certify that the information supplied with this filing doas not qualify for the exemption statad In Section 119,07(3)(i), Florida Stattes. | further certify that the

information indicaled on this annua! report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or dweclor of the corporalion of the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an aftachment with an address.

il FHEGHHED

I S
BIGNATURE AND TYPED OR PRINTED NAME OF BIONING CFFICER OR DIRECTOR

2/

(fop)esy-s2

ayivne Prone 0012686

CR2E037 (9/96)



