-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71417

1. Corporation Name

PLEASANT VJEW BAPTIST CHURCH, INC.. APOPKA

Principal Place of Business

1202 SOUTH CENTRAL AVENLUE
APQOPKA FL 32703

Mailing Address

1202 SOUTH CENTRAL AVENUE

APQPKA FL 32703

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90024 049 6] 25

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 02/28/1968

Suite, Apt. #, etc.. Suite, Apt_ #, etc. 4. FEI Number Applied For
22] i27] 00-7590158 Not Applicable
City & State City & State . ' Additi
ty R4 5. Certifcate of Status Desired O $8.75 Adr.fmonal
2—3\ EI Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
[24] [25] [29] [30] Trust Fund Contribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
A 81 Names
MACPN"LEE EDWAR SERE: 82 Street Address (P.0. Box Number is Not Acceptable)
2061 EATON ST. -
MATTLAND FL 32781 - © ., i, &
) ’ ' 84} City 85| Zip Code
Gr eenivey ety s Sanad el - sy 9T e ia. #oEtQ eat o {:‘!.(‘FLJ e ey e rmat

11, \Pursuant 1o-the provisions of Sections 617.0502 and,617.15
" office orfegistered agent, or both; in the State of Florida, Siich chan,
agent. | am familiar with and accept the obligatians of, Section 617.0503, Florida Statutes.

17.1508, Florida étatutes, the above-named corporation submits this'statement.for, the purposa of changing its;registered
ge was authorized by the corporation’s board of;gigeqtgrs.. I‘hereby accept

pointrhenit as registered ;!
: &

Py Ll

the ap

T Ayt sils

SIGNATURE .

Signature, typed or printad nams of registered agent and title if applicatie. (NOTE: Registarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD ] DELETE 11TME R TR SR [JChange [ Addition
NAME MACON, LEE EDWARD 1.2 NAME
streeT aporess | 2061 EATON ST. 1.3 STREET ADDRESS T
CITY-ST-2IP MAITLAND FL 14 CITY-5T-2P
TME S . ] DELETE 21TME [JChange [ Addition
NAME WOO0DS, SHIRLEY R_ 22NAME
street aporess| 245 E CLEVELAND ST 23 STREET ADDRESS
CITY-ST-2P APOPKA, FL 00000 -~ .. 2. 4 CITY-§T-2P
TME D ) ] DELETE 3.4 TILE [JChange [ Addition
NANE WOQDS;MALACHI = . 32NAME :
STREET ADDRESS |, 245! 3.3 STREET ADDRESS
cmvigtizedl | APOPKA; FL 00000 34.CITY-ST-ZP
TITLE T : [J DELETE 41TME [JChange  [] Addition
MIE sy |HIGHTOWER, EMSEY T R
streer aporess| 134 E 15TH ST g 43 STREET ADDRESS
cv.st.zr | APOPKA, FL 00000 44CTIY-ST-2P : A G
TITLE D {] DELETE 54TME [T Addition
NAME PAYNE, CLEVELAND 52 NAME
streeraporess| 20 E. CLEVELAND ST. 53 STREET ADDRESS
omv-st.ze | APOPKA, FL 00000 54 CITY-ST-2P
TMLE T ‘ - 7. s [ DELETE 6.1 TILE . OChange [ Addition
nawe- .., -| BRUNSON, JUDSON ROBERT 6.2 NAME ‘
STREET ADORESS 135 W19 ST- 6.3 STREFT ADDRESS
crv:sr:ze, - | APOPKAFL 64 CITY-5T-ZP .

147 hareby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this:annual;report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or'Black 13.if ¢changed, or on’an attachment with an address, with all other like empowered.

E REQUIRED/= £ Mpcon)

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

. SIG

el e

AT

CR2E037 (11/98)

Yilis Gog) 47-5317

Daytime Phone #

et

—

AP ST L T e e



