2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000028

1. Entity Name

H, INC.

PLEASANT GROVE AFRICAN METHODIST EPISCOPAL CHURC

Principal Place of Business

131 GEORGETOWN SHORTGUT ROAD
GEORGETOWN FL 32139

Mailing Address
P.O. BOX 565

GEORGETOWN FL 32139

2. Principal Place of Business 3. Mailing Address

L]

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

(T

[ CHECK HERE IF MAKING CHANGES

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90159 022 ***%5] 25

T

Zip

5. Certificate of Stalus Desired

City & State City & State 4. FEI Number NOT APPLiCABLE Applied For
. Not Applicable
Country Zip Country O $8.75 Additional

Fee Required . . .

6. Name and Address of Current Registered Agent

7. Name and Address gf New Registered Agent

RGETOWN FL 32139

Name KLU bﬁmﬂmmdn%

Street Address (P.O. Box Nefhber is Not Acceptab )

[T |

13 hwq&mmb&wﬂud’fm

Y eprgetonin

FLJ Zip Cod

the obhgatlons of registered agent. &“Aj
SIGNATURE s

8. The abaove named entity submits this staterent for the purpose of changing its registered office or reg‘stered

Unt or bath, in the State of Flerida. | am 1ammar wnh and accept

5|0z

Slgnalura ryped or pnma ame of ragistared agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

=
. 9, Election Campaign Financing OO M Make Check Payable to
:i FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgﬁo F:!;sB ° Florida Deparimext of State
-t

10. CFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1¢

TILE T O pelese TITLE [T change 7] Addition
NAME RALEIGH, MCMILLION NAME

streer anoress | PO, BOX 565 /NA STREET ADDRESS

CITY-ST-2IP GEORGETOWN FL 32130 CITY-ST-7IP

TITLE T 5 Gelets TITLE [3Jchange [ Addition
HAME WALKER, OPHELIA NAME
 STREET ADDRESS, P.OBOX 11/NA __ STREET ADDRESS el
omv-si-zp | GEORGETOWN FL 32139 i CITY-ST-20P

TILE ] O Delete TITLE [JcChange [ Addition
wmve - | RICHARDSON, MEREDITH NAME

sTreer aooress | 217 DOGWOOD LANE STREET ADDRESS

crrv-si-2p | PALATKA FL 32177 oITY- §7-2P

L T O Dskete TLE [ Change (] Addition
NAME WALKER, LOVARNSO NAME

sTReeT Acoeess | PLO. BOX 5685 /NA STREET ADDRESS

om-sT-2F | GEORGETOWN FL 32139 CITY-51-2Ip

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE [ pelete TITLE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supfl
of the corporation or the recei
changed, or on an attachmen:

SIGNATURE:

ental report is true an
r trustae empo»ﬁere

tadoteld i

C execule this report as requir

red.

Iios

12. | hereby certify that the inform tqon supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T S— Y n"&-u..—n —

R

!

CR2E037 (10/02)



