FILE NOW: FILING FEE IS $61.25 FILED

Goortayof et Secretary of State

DIVISION OF CORPORATIONS

- 1997

DOQUMENT # N49072  (4)

ation Name :

THE MOUNT PILGRIM AFRICAN BAPTIST CHURCH, INC.

AT Ao

Principal Place of Business Malling Address
" 410 CLARA 8T, 0,0, BOX 321
MILTON FL 32670 MILTON FL 325720321
' us 3. Date Incorparaied or Qualified 3a. Dale of Last Report
: 05/26/1992 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;ﬂ 59‘3042845 Not Applicable
W, elC. Suilte, Apt. #, elc.
Sulte, Apt. , el » ule. ApL. 7. €le &. Cerlificate of Status Desired O $8.75 Addional
?2] zﬂ . Fee Required
Cily & Stale City & State ' 6. Etection Campaign Financing $5.00 May Be
23 ;ﬂ : Trust Fund Contribution Addad 1o Fees
Zip - Country Zip Gountry 8. This corporalion has liability for intangible 1ax under &. 199.032,
’_2:] E] ;;l EI ; Fiorida Stalules Oves Do
: 9. Name and Address of Current Registered Agent ) 10. Name and Address of Now Ragistered Agent
R 81| Name
MORGAN. ELNNE i 82| Street Address (P.O. Box Number is Nol Acceptablse)
3 WEBB CIRCLE , ‘ -
MILTON FL'82570 _
' ) y 84| City 85] Zip Code
3 FL

gy, 5
T4, -Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corparation submils this statement far the purpose of changing its registered
office or reglstergs agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appeiniment as regislered
gent. 1 am fai h, ard accep! tha obligations of, Saction 617.0503, Florida Statutes.

SIGN RE g of printed nama of It appl cable (NOTE: Hea\s'lerau Agent slgnature required whan reinslating) DATE

12, & OFFICERS AND DIM{CTORS 15, ADDITIONS/CHANGES TO OF[1CERS AND DIRL CTOHS IN 17

JIE PD ‘ (] DELETE WL LT Changs ™~ LT Addition
'} NamE WILLIAMS, VAUGHN W SR 1 HamE

srecrAnDRess | 4913 SOUTH LAKEWOOD DR. 15 STREET ADDRESS

CITY-§7-2P PANAMA CITY Fi 32404 TACTY-ST- 7P

me ¢ ] MDe ‘ [ oerete 2hrime [ Crange [ Addiion

NAME LARKINS, JOANNA 2B NAME

staeeTADORESS | 1105 MARKS PLACE ‘ ) 2 STREET ADDRESS

oest-2e_ | MILTON FL 32570 : 2.4 GTY-ST- 1P

TIE R . [ oeLete A TmLE [ Crange ] Addition

Wit . " MORTON, WADE 3P NAME

i smmﬂss 7651 HOLMES ST ° 3B STREET ADDRESS

CTY-S1- 2P MILTON FL 3 CITY- ST.2IP

T MD hd [J DELETE ahime [T Crange [ Addilion

NAME -| LEVINS, DEBRA 42NAME

smeeTApDReSS | 4232°WOODSVILLE RD. _ 4B STREET ADORESS

OITY-5T-2P MILTON Fi 32583 °© v AHEITY -ST- 2P

TILE ™ [J DELETE shne [J Change L] Addilion

HAE . MDNTGOMERY, ELAINE ' 5 At

sweeTabfress | 708 5TH AVE. : 5B STREET ADDRESS

erv-$i-7F | CMILTON FL 32570 . SACITY-S1-2P

TE * MD _ [T DeLETE BATILE . [ Change [ Addiion

NAVE HAYES, WILLIE C. e 6.2 NAME

STREET ADDRESS mg'CYRiL JAUIDRD . 6.8 STREET ADDRESS

cmv-st-2p | MELTON FL ‘ 6. GITY -ST-2IP

14. | do hereby certify that the Information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha

| .am an officer or direcior of the corporation or 1ho receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if chgnped, or on an allachmen!(\%n add7ss. . .
. R . N U AN AU AU

/I ",/; Vs Tas | Y 4 e e

Information indicated on this annua? reporl or sugplementa! annual report is true and accurale and that my signature shall have the same legal eftect as If made under oath; 1hat

NONPROFIT : .
s i May 20 1997 8:00am
« ANNUAL REPORT '

CRZEU37 (9/96)



