N

FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 08, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # NG0000007453 06-08-2006 90002 021 ****61.25

1. Entity Name
NEW MT. PISGAH AME CHURCH, INC

Principal Place of Business Mailing Address R q 0 U 5 bu o “
STEEL MILL ROAD & STATE ROAD 301 POST OFFICE BOX 854 L e
STARKE, FL 32091 STARKE, FL 32091 N ' .
2, Principal Flace of Business 3. Mailing Addsess Hllml"h ||”I "m m Ilmlll“ ||m “‘mu“ I‘m |“I| le |1 ’“‘
Suita, Apt. #, etc. Suite, Apt. #, etc. 05262006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-3543026 Not Applicable
dip Cauntry Zip Country 5. Certificate of Status Dasired a Fsei.zi Iﬁ:!:;lional
"G, Nama and Address of Current Ragistarad Agent 7. Name and Address of New Registerad Agent
. Name
WILLIAMS, SHERRY E
4494 SE 146TH TERR Street Address (P.O. Box Number is Not Accaptabla)
STARKE, FL 32091
City - FL I Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
i the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name Of regislered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | 'Make, check payabla: to. ' ”;55
.Due by September 6, 2006 Trust Fund Contribulion. O Added to Fees S ‘Florida Department of State . ; *

“10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTDHS IN 10 ‘ ‘
TITLE D [ oelete TINE [ Change [ Addition
NAME DAMES, GLENN B JR REV. NAME

SIREET ADDRESS | 5563 WESTLAND STATION ROAD STREET ADDRESS

ciTy- s1-21P JACKSONVILLE, FL 32244 CITY-ST-2IP

TERLE [n] [ Delete TIME O Change [ Addition
NAME HILL, SR, FRANK BRO NAME

STREET ADDRESS | 1250 EDWARDS RD STREET ADDRESS

CITy-ST-2IP STARKE, FL 32091 CITY-ST-2IP

TILE T . [ petete TILE O change [ Addition
NAME AARON:THOMAS BRO HAME

STREETADDAESS | P.O. BOX 517 STREET ADCRESS

ciry-§1-71P WALDO, FL 32496 CITY-ST-2P

TITLE D O Delete TITLE [ Ghange  {J Additicn
NAME PETTEWAY, MILDRED SIS HAME

STREET ADDRESS | 3416 SE 139TH ST STREET ADDRESS

CITY-Si-21P STARKE, FL 32091 CITY-ST-2IP

TMLE D [ oelete THE . O change [ Addition
NAME HUDSON, CLARANELL SIS NAME

STREET ADDRESS | 4439 SE 143 RD TERR STREET ADDRESS

CITY-ST-2IP STARKE, FL 32091 e CITY-§1-21P

JILE T LT (3 Delete TITLE [ change [ Addition
NAME CANNON, ELNORA SIS NAME :

STREET ADDRESS | 1198 SOUTH WAL ST e . . || STRRErADDRESS |

anv-si-7p | STARKE, FL 3209?‘-'1\ Cv-si-2p -

12, | hereby certify that the infarmatioh, supglied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes, | further cartify that the information
indicated on this report or supplerngntal report is true and accurate and that my signature shall have the sams iegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver orXlstes & axacute this repop as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachma al address, with all ot like empowepgd.
SIGNATURE: B OQ)/ ‘O%ﬂfl Ol 1244 (CYs 22|
l& Daytime ¥

/(_.a\ .
SIGNATURE mn?fmm@glmm_ow smmﬁ&mm OR DIRECTOR
¥




