FILED

HONFPROTTY
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stata

Feb 02 1998 8:00am

DOCUMENT # 714174 (0)

PLEASANT VIEW BAPTIST CHURCH, INC., APOPKA

Secretary of State

OO A

Princlpal Place of Business Mailing Addrass

1202 SCUTH CENTRAL AVENUE 1202 SOUTH CENTRAL AVENUE 3. Date Incor m
A porated or Qualified
APOPKA FL 32703 APGOPKA FL 32703 ‘
02/28/1968
4. FEI Number . Applied For
00'?590158 Not Applicable
2. Principal Place of Business 2a. Mailing Address T
P afing 5. Certiflcate of Statls Desired | $8.75 Additional
2_1| E’ Fee_ Reqqirgd e
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Cantribution Added to Fees
City & State City & State 7. s this nonprofit corperation a homeowners association?
El E[ Yes El No
Zlp Country Zip Country 8. This corporation owas or has paid the current year Intangible
|24] E‘ [20] I30] Persenai Property Tax due June 30. ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o C
MACON- LEE EDWARD 82| Street Address (P.O. Bax Number s Not Acceptable) )
2061 EATON ST.
MAITLAND FL 32751 &3
e4| City o o FI‘: |35| Zip Code

. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above:
cffice or registered agent, or both, in the State of Florida. Such _change was authorized by
agent. | am familiar with, and accept the obligations of, Seclion 817

503, Florida Statutes.

-named corporation submits this statément for the purpose of changing its registered
the corporation’s board of directors. | hereby aceept the appointment as registerad

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

CICNATIIRE- ,.ﬁ Ly

BRE REQUIRED

SIGNATURE
Signatura, typed o prinlad name of ragistered agent and Lt if applicatle (NCTE: Ragi Agant si ired when rai ) ' DATE s
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TITLE T [ change L1 Addiion
NAME MACON, LEE EDWARD 12 NAME
sreer aporess | 2061 EATON ST. 1.3 STREET ADDRESS
CiTY-5T-21P MAITLAND FL 1.4 CITY- S7- 7P
TMLE s [ DELETE 2.1 TME [1 change L] Addition
HAME WOQDS, SHIRLEY R 2.2 NAME
_ et sporess | 245 E CLEVELAND ST 2.3 STREET ADDRESS

w 2 4CY-ST-29
TITLE 1] [ DELETE 31TIMLE [Ichange L] Addition
NAME WGOGDS, MALACH! 2.2 NAME
smeerannaess | 245 E CLEVELAND ST 3 STREET ADDRESS
CITY-ST-2P APQPKA, FL 00000 3.4.CITY-ST-2P
TLE T [T DeLETE 49 TLE o T [ 1 Change L] Addikion
NAME HIGHTOWER, EMSEY 4.2 NAME
sraeer aooaess | 134 E 18TH ST 4.3 STREET ADDRESS
CITY-ST-ZIP APOPKA, FL Q0000 44 CITY=57- 7P
TITLE D L] DELETE 51 TITLE o [dchange [ Addition
NAME PAYNE, CLEVELAND 5.2 NAME
streer aporess | 20 E. CLEVELAND ST, 5.3 STREET ADDRESS
CITY-$7- 2P APOPKA, FL 00000 54 CITY-ST- ZIP
TIMLE T T DELETE 8.1 TITLE ) L TChange [T Addition
NAME BRUNSON, JUDSON ROBERT £.2NAME
smreevaooress | 135 W 19 ST 6.3 STREET ADDRESS
CITY-ST- 2P APOPKA FL £.4 GITY-5T-ZIP
14. | hereby cenizlmat the information suppiied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Flofida Statutes. | further certify that‘ma informaticn

indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer ar director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 817, Floridza Statutes; and that my name appears in

CR2E037 (10/97)



