2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000000028

1. Entity Name

PLEASANT GROVE AFRICAN METHODIST EPISCOPAL

CHURCH, INC.

Principal Place of Business

131 GEORGETOWN SHORTCUT ROAD
GEORGETOWN, FL 32139

Mailing Address

P.0. BOX 565
GEORGETOWN, FL 32139

DO NOT WRITE IN THIS SPACE

FILED

Apr 28,2008 08:00 AV

Secretary of State

AUV G

04212008 No Chg-NP CRZ2ED37 {4/06)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. ; $8.75 Aaditional
5. Cerntficate of Status Cesired O Fee Required

. Name and Address of Currant Registered Agent

JOHNSCN, SAMUEL J REV

131 GEORGETOWN SHORTCUT RQAD

GEORGETOWN, FL 32138

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or bolh, in the Siate of Florida, | am fanjiliar with, and accept

the obligatioSof registereg-ag(t.
W, (.

SIGNATURE

T ohuadn

Synalurg, typad or uinled name of registerad agent a

N te f spohcable,

(NOTE Regrsiarad Agant signature requeed whan 1ensiatng)

Filing Fee Is $81.25
Due by May 1, 2008

8. Election Campaign Financing
‘Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS
TITLE T

NAME RALEIGH, MCMILLION
SIREET ADDRESS | PO, BOX 565 /NA

ciry-§t-ap GEORGETOWN, FL 32139
TITLE T

HAME WALKER, OPHELIA

STREET ADDRESS { P.O.BOX 11/NA

CITY- ST- 2P GEORGETOWN, FL. 32139
TITLE S

HAME BROWN, MEREDITH

STREET ADDRESS § 111 VINTAGE LANE
CITY-5T-71P PALATKA FL 32177

Tt T

HAME WALKER, LOVARNSO
STREET ADDRESS | P O, BOX 565 /NA

CiTy-sT-2IP GEORGETOWN, FL 32139
TITLE

NAME

STREET ADDRLSS

CITY-5i-2P

TITLE

HAME

STREET ADDRESS

CITY-57- 2P

Uooooagedses
05/13/03-80004-024 £1.25

DO NOT WRITE
IN THIS SPACE

1Z. | hereby certfy that the info
indicated on this report o\ fuilbplemental report is true an

changed, or on an attactg Jelt with an gddr§sg, with all other ke emW ared.

SIGNATURE:

alion supplied with this filn,

does not quaify for the exemptions contaned in Chapter 119, Florida Statutes | further certity that the information
I accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the $¥:ever or trustee ¢ypowered to execute this report as required by Chapter 617, Flonda Statetes; and that my name appears in Block 10 or Block 11 if

oredith 6row N

4 lon

o

Sl5H{ATURE AND TYPED GR PRINTED MAME OF SIGNING G| FICER OR DIREGTOR

fuee [

Daytrne Phone #




