=

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secre“t.ary of Stgie
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corpo

ralion Name

H, INC.

N94000000028 (0)
PLEASANT GROVE AFRICAN METHODIST EPISCOPAL CHURC

Principal Place of Business

131 GEORGETOWN SHORTCUT ROAD
GEORGETOWN FL 32139

Mailing Address

P.0. BOX 565
GEORGETOWN FL 31139

MR

3. Date Incorporated or Quahfiea

3a. Date of Last Report

22

7]

01/04/1994 06/16/1995
2. Principal Place of Business 2_3. Mailing Address 4. FE{ Number Applied For
[21] 26| NOT APPLICABLE Nat Appiicatie
Sulte. ARt . etc. Suie, Apt. &, etc. 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

City & State
23]

City & State

ol

6. Elaction Campaign Financing
Trust Fund Contribution [l

$5.00 May Bs
Added to Fees

Zip Country

24] 5]

Zip Country

20] [30]

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves ONo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

GORDAN, CHARLES S REV.
131 GEORGETOWN SHORTCUT ROAD
GEORGETOWN FL 32139

~

B1| Name

B2| Streel Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
or registered agent, or bath, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accers the appaintment as registered agent. | am
familiar with, and accept tha obligabions of, Seclion §17.0503,

londa Statutes.

the above-named corporation submits this statement for the purpose of chan

ong Its registerad office

CR2E037 (12/95)

SIGNATURE ___ o o i o e . e
Signature, typed or phted nace of regatered agent and ahe 1 a;qncabile et Agent Signature revpuires] whiens nanstating DATE

12. OFFICEAS AND DIREGTORS 1. ADDMIONSCHANGE S 10 OFFIGEHS AND DREGTOMNS M 12

TINLE P [C]DELETE LT [JChange  [7] Addition

NAME RALEIGH, MCMILLION W 'y 12 NANE

streer aooress | P.O. BOX 565 /NA ,rl 1.3 STREFT AGDRESS

CITY-§1- 2P GEORGETOWN FL 32139 14TITE§T-20

TITLE S [CJDELETE 21TIE [ lcnange [ Addition

NAME WALKER, OPHELIA i Y 22 NAME

stecraooeess 1 PLOJBOX 11/NA 23 STAEET ADDRESS

CITY-ST-2F GEORGETOWN FL 32139 2 4CTY 512

HITE [ [C1DELETE 31TITLE [change ] Additian

NAME WALKER, ALFREIDA I 32 NANE

streer anoress | PO BOX 54 NA 33 STREET ADORESS

CIFY-$T-2P GEORGETOWN FL 32139 | _ d4.cily-sT e P

HILE D [ATELETE 41T00LE M@( {'H"( plChO«rdSbr\ Cchange  [FAadition

NAME ANDERSON, CAROYIN 4 2haME I ,’% aed LANE i i

streer anoress | GRAND RONDOQ ST A3STREFT ADDAESS ﬁl Oﬂ J’f \% | 77

CITY-S1-2F CRESCENT CITY FL 32112 S4CTY-ST 2P QKD [ :

TITLE [CJDELETE 51TILE [changs ] Addition

NAME 52 NAME

STREET ADDRESS 53 SFREET ADDRESS

CITY-ST-ZIF 54CITY-S1-2IP

THLE [CIDELETE EATILE - AD00001 B?BEg@nge [ Agdition

HAME 62 NAME -06/28/96--01091--001

STREET ADDRESS 63 SIREET ADDAESS #¥¥51.25

CIY-ST-2IP B4CITY-ST-Zip

IGNATL

14. [ do hereby certify that the information supplied with this filng is voluntarily fumished and does not quaify
certify that the information indicated on this annual report or supplenmental annual report is true and
oath; that | am an officer or directar of the corparation or the receiver or trustea
appears in Block 12 or Block 13 if changed, or on an attachment with an agddress

SIGNATURE: Voo st €. DV

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Cues

for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
accurate and thal my signature shall have the same legat effect as if made ungler
empowered 1o execute this report as required by Cnapter 617, Florida Statutes; and that my

Dﬁi‘,"'.ﬂk: F‘r:n“u‘;“




