2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90014 024 ****6] .25

DOCUMENT # N94000000028

1. Entity Name '

PLEASANT GROVE AFRICAN METHODIST EPISCOPAL CHUHC 5

Principal Place of Businass Mailing Address

131 GEORGETOWN SHORTCUT ROAD
GEORGETOWN FL-32139

P.O. BOX 565
GEORGETOWN FL 32139 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 81C.

OAME

Suite, Apt. #, efc. &_m E—

I

W

(D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPL'CABLE Not Applicable
Zip _ Country Zin Country it " ) $8_75 Additional
o " 5. Certificate of Status Desired Il Fes Required
.6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

HALL-MOORE, REV.-LILLIE
131°GEORGETOWN SHORTCUT ROAD
GEORGETOWN FL 32139

Ny

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ) ‘ -

Slgnature, typed or printad nama of registered agent and title if applicable.

9-1p-po

{NOTE: Registered Agenrt signature required when reinstating)

DATE

FILE NOW: FEE 1$'$61.25° 7~

"I e Election Caimpaign Findncing” " 7 $5.00 May Be

T UTTTTMiKE CHeeK Payableto T T

After September 13, 2000 min. will be $2356.25 Trust Fund Contribution. Added 1o Feas Department of State

10. OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ beleta THLE [CJchange [ Addition

NAME RALEIGH, MCMILLION NAME

stReETa0DRESS | P Q. BOX 565 NA STREET ADDRESS

CITY-ST-2P GEORGETOWN FL 32139 CITy-ST-2P ~

me = | T ) [ Detete TILE [] Change  [] Adition

mme - | -WALKER, OPHELIA ~ - NAME

sTReeTADDRESS | PLOLBOX '11/NA STREET ADDRESS

Smy-ST-20 GEQRGETOWN FL 32139 Cimy-51-2

me S [ petete TILE [ Change [ Adaition

NAME RICHARDSON, MEREDITH - NAME .

stReeT ADDRESS | 217 DOGWQOD LANE STREET ADDRESS

CITY-§7-2IP PALATKA FL 32177 CITY-ST- 2P

e T ! pelele e [ Change [ Additien

NAME WALKER, LOVARNSO HAME

STREET ADDRESS | P.O. BOX 565 /NA STREET ADDRESS

CITY-§T-2IP GEORGETOWN FL 32139 CITY-5T-21P

TMLE 1 Delete 1E [ Change  [C] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS _ .
T2 e S N S S Lt B =

TITLE ] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
af the corporation er the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with all other like empowered.

or on an attacment with an address,
SIGNATURE: MWM“WHED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed,

G-10-00

Daytima Phone #

CR2E037 (5/00)



