2002 UNIFORM BUSINESS REPORT (UBR) FILED ;g

OCUMENT # 714174 Mar 06, 2002 8:00 am |
ittt Secretary of State |

PLEASANT VIEW BAPTIST CHURCH, INC., APOPKA 03-06-2002 90033 015 ****g] 25
Principal Place of Business Mailing Address
1202 SOUTH CENTRAL AVENUE 1202 SOUTH CENTRAL AVENUE

APOPKA FL 32703 APOPKA FL 32703 506936

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
00'7590158 Not Applicable
i Zj 1 iti
Zip Country P Country 5. Cenificate of Status Desired O gg‘g?ql‘:?gémnal
6. Name and Address of Current Reglstered Agent _— . _..7. Name and Address of New Registerad Agent
’ B Name ~ - ' o T ’ - C
MACON LEE EDWARD Street Address (P.O. Box Number is Not Acceptable)
|
2061 EATON ST.
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama ot registerad agent and litls if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
" 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TIMLE s O Changs ) Addltion | 5
NaME MACON, LEE EDWARD NAME Gilerease, Elbert S
sTReeT aDORESS | 2061 EATON ST. STREET ADDRESS | S 1571 nﬁh‘ﬁqﬂp Poye™ RO, g
CITY-ST-2IP MAITLAND FL ‘ CITY-ST-2IP ORLAANDO A FiL., 32608 t
TLE S O3 oslete TITLE [ Change [ Addition %
NAME WOODS, SHIRLEY R NAME
streeT aooRess | 245 E CLEVELAND ST STREET ADGRESS
cmr-st-2F | APOPKA, FL 00000 ) CITY-ST-2F _
TME N o " O Delete me . o - o (3 Change [ Addition
NAME WOODS, MALACHI NAME
sTreeT ADDRess | 245 E CLEVELAND ST STREET ADDRESS
orv-st-ze |APOPKA, FL 00000 CITY-ST-2IP
TME T ] Delete THTLE [ thange [ Addition
NAME HIGHTOWER, EMSEY I NAME
sTREET ADDRESS | 134 E 15TH ST STREET ADDRESS
orv-sT-2p | APOPKA, FL 00000 CITY-ST-21P
TLE cC [ Detete MLE . X Change [ Addition
e BRUNSON, MILDRED e E_O_'if_ﬂﬁ Mildred
streeT apDRess 11428 S. OLD APOPKA RD STREET ADDRESS
or-st-zie - |APOPKA FL 32703 CITY-ST-2ZIp
MLE T [ Dalete TE [ Change  [J Addition
NAME HUGHLEY, LORENZO NAME
sTREET AnoRess | 147 W 19TH ST. STREET ADDRESS
omv-st-2r - | APOPKA FL 32703 CITY-5T-2I

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental 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 corporation or the receiver or trustée empowered (o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE:.Z , 10225902, REQUIRED o?//q/o.a (epeys-g312

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phono #




