2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714174

1. Entity Name

PLEASANT VIEW BAPTIST CHURCH, INC., APOPKA

Principal Place of Business

1202 SOUTH CENTRAL AVENUE
APOPKA FL 32703

Mailing Address

1202 SOUTH CENTRAL AVENUE
APOPKA FLA 32703-7004

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

9 0

DO NOT WRITE IN THIS SPACE

6
AR

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90026 045 ****5] 25

City & State City & State 4, FEI Number Applied For
: 00-7590158 Not Aggicable
Zip Country Zip Country » ) $8.75 Additional
5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent i o e
. T Name .
Street Address (P.O. Box Number is Not Acceptable)
MACON, LEE EDWARD ‘ ;
2061 EATON ST.
MAITLAND FL 32751 o FL % —
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Flrida.
SIGNATURE
Signature, typed of LTiniea name of Tegisierst agem and e it applicabie. {NOTE: Registered Agent signature refuired when reingtating) CATE
FILE NOW: 8. Election Campaign Finanting $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEe PD ] Delate me  * O change [ Addition
NAME . | MACON, LEE EDWARD NAME
STREET ADDRESS | 2061 EATON ST. STREET ADORESS
CITY-$T-2IP MAITLAND FL CITY-ST-2IP
TITLE S O pelete TITLE [ Change  [J Addition
NAME WOQDS, SHIRLEY R NAME
STREET ADDRESS | 245 E CLEVELAND ST STREET ADDRESS
CTYST:2P ~-f APOPKA: FL-00000 - > - »-= o —nos—mmene o o OVSTIR cofimem ce t e = e
TITLE Do . I Gelete TILE D Change [ Addition
NAME WOODS, MALACHI NAME
STREET ADDRESS | 245 E CLEVELAND ST STREET ADDRESS
CITY-§1-2IP APOPKA, Fl. 00000 CiTY-S§T-2IP
TITLE T 7 Delete TITLE [ Change [ Addition
NAME HIGHTOWER, EMSEY NAME
STREET ADCRESS | 134 E 15TH ST STREET ADCRESS
CiTY-$7- 2P APOPKA, FL 00000 CITY-ST.29
TILE D O Delete TILE [Jchange [ Additicn
HAME PAYNE, CLEVELAND NAME
STREET ADDRESS | 20 E. CLEVELAND ST. STREET ADDRESS
CITY-5T-21P APOPKA, FL 00000 CITY-ST-2IP
ME T B8 Delsie THLE 7 A/ 6 / [ Change B Addition
NAME BRUNSON, JUDSON ROBERT : NAME Loréngoe Nuqhile )/
STREET ADDRESS | 135 W 19 ST . STREET ADDRESS | /4 47 w. j97& a(%fee/
omy-sT-2P | APOPKA FL * ar-stze | Apop kA, Fi 37703

12. | hereby certify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(23)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed,

or on an attachrmegyt with an address, with ali other like empowered.
5y A1z ;:-: Ty e oy
SIGNATURE: Zéw N e QUIRED

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

/-13-00

(07)457-3313

Dato

Baytime Phone #

~O2EN27 (Q/Qal



