v

CORPORATION
ANNUAL REPORT

1998

» 0y

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stata

DIVISION OF CORPORATIONS

POCUMENT #

poration Name

)

N94000000028 (0)
:ILEI:ASANT GROVE AFRICAN METHODIST EPISCOPAL CHURC

Principal Place ol Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

R A

131 GEORGETOWN SHORTCUT ROAD ©.0. BOX 565 3. Date Incorporated or Qualified
GEORQETOWN FL 31139 GEORGETOWN FL 32139 1994
4. FE{ Number Appliad For
- NOT APPLICABLE Not Applicable
- Principal Place of Business 28. Mailing Address
ncipa Y 0 6. Cortificato of Status Desirad ] $8.75 adational
21 ;J Fee Roquired
Suite. Apt. #. elc. Suite, Apl. ¥, etc. 8. Election Campaign Financing $5.00 May Be
a ;I Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 28] O ves No
Zip Country Zip Country 8. This corporation owss or has pald the current year intangible
;;' ;;] ;;I m Parsonal Property Tax due June 30. Yes [No
. Nems and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

B82] Street Address (P.0. Box Number is Not Acceptable)

B1] Name
HALL-MOORE, REV. LLLE
131 GEORGETOWN SHORTCUT ROAD
QEORGETOWN FL 32139 63

B4] City

FL *

I Zip Code

office or registered age
amdliar with, and accept the obligations of, Section 617,

agent. | &
SIGNATURE
Signaiwe.

4. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement tor the purpose of changing its registered
nt. or bath, in the Stata of Florida. Such change v;a?__ BL{ldngQd by the corporation's board of directors. | haraby accept the appointiment as registerad
. Florida Statutes,

of printed nama of regieiered apent and tlie Il spplicabie

(NOTE. Raglstered Agent signature required whan reinalating)

42098

BATE

13, OFFICERS AND DIRECTORS | KEB ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TIE T [ DELETE 11 TIME O changs ™[] Addition
NAME RALEIGH, MCMILLION 12 NAME

smeeraporess | P.O. BOX 5685 NA 1:3 STREET ADDRESS

CTY-ST-2IP GEORGETOWN FL 32139 14 CITY-§T-2P

TILE T LI DELETE 21 TITLE ] Change L] Addition
NAME WALKER, OPHELIA 22 NAME

smeesaporess | PLO.BOX HIMNA 23 STREET ADORESS

CITY-5T-28 QEORGETOWN FL 32139 2.4 CITY-S5T-2F

TLE T T DECETE 31TI0E [J change  £.J Addition
HAME RICHARDSON, MEREDITH 32 NAME

sweeraooress | 217 DOGWOOD LANE 33 STREET ADDRESS

CITY-ST- 29 PALATKA FL 32177 34.CITY-ST- 29

TLE {_J DELETE 41 TITLE LI Change L] Addition
NAME 4.2 NAME

BTREEW ADDRESS 43 STREET ADDRESS

CITY-S1- 20 44 CITY-§T- 2P

TTLE L} DELETE 514 TINLE J change 1 Addition
NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-$T-2F

THILE L] DELETE 61TITLE L Change L] Addition
RAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST1-2P B4 CITY-ST-2IP

14. | heraby certi
Ingicated on this annual repori of suppl
officer or director of the cox
Block 12 or Block 13 if cha

CIGNATIIRE-

amental annual report

nadeh

nt with an address.

tmrds

(A SR

that the information sup|phed with this filing does not qualify for the axamﬁtion stated in Saction 119.07(3}(), Florida Statutes. | further certily that the information
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

ticn or the recelver or rusiee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

, o on an atlacl

Yanlae D) 228-1340

CR2E037 (1097)



