FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-05-2005 90054 028 ****6] 25

DOCUMENT # 765867
1. Entity Narne
M'Ié PISGAH AM.E. CHURCH OF LAKE CITY, FLORIDA,
Principal Place of Business Mailing Address
345 NE WASHINGTON STREET P.0. BOX 3153
LAKE CITY, FL 32055  US LAKE CITY, FL 32056
R S | RRERNTR D A
Suita, Apt, #, ete, Suite, Apt. #, stc, 02162005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEl Number Appliad For
50-3025839 ) Not Applicable
- ap _ 1 Céuntry Z“_J,y - C_:ountry - 5. Céniﬁcatje of Status Desired - [J - gg‘gizgguma' -
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
WILLIAMS, LOUIS, JR.
1493 BROADWAY STREET Street Address (P.Q. Box Number is Not Acceptabls)
LAKE CITY, FL 32055 . '

City FL | Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office gr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ‘

Slgnature, typed or printed name of registerad egent and titha if applicable. {NOTE: Regislerad Agent signaturs raquired when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing ' $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO 3 olete TME O Cange  [F Addilion
HAME COLE, VICTOR D NAME -
STREET ADDRESS | ROUTE 22, BOX 2334 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32034 CITY-5T-2P
TME SO O Delete TITLE Ol change [ Addition
NAME MULDROW, GEORGIA A, NAME
STREET ADORESS | 272 DERBY STREET STREET ADDRESS
CaTY-57-2P LAKE CITY, FL CIY-ST-2P
TME _ TD - = _ — WDereta Cfme _[0D . Change [ Addition
NANE RATLIFF, ANGELA NAME JSm “hﬁfﬂye ' - R I
STREET ADDRESS | 1447 NW KAYNE PL.#112 STREET ADDAESS S a m\, C‘t
erv-st-2p | LAKE CITY, FL 32056 cu-Si-zp he Oy FL

LI

TITLE . . [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P
TILE 1 pelete TITLE [Jchange  [] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e : : O pelete TIHLE [ Change.  [] Addition
NAME : - - - NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-sT-zP

12. | hersby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustae empowered Lo execute this rapert as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an a 58, with all other like empowerad.

— == g




