2002 UNIFORM BUSINESS REPORT

DOCUMENT # N95000002889 f

1. Entity Name

PLEASANT GROVE BAPTIST CHURCH OF MAYO, FL. INC.

!JBR)

Principal Place of Business

RT. 3 BOX 330 CR 350-A
MAYO FL 32066

Mailing Address

RT. 3 BOX 330 CR 350-A
MAYQ FL 32066

2, Principal Place.of Business

3. Mailing Address

Suite, Apt. #, etc.

|
;.’ ) 4!
|

Suite, Apt. #, etc.

|

il

FILED
Feb 12,2002 8:00 am |
Secretary of State

02-12-2002 90107 038 ****6] .25

H

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number Applied For
58-3314581 Not Applicable
Zip Country Zip Cory . . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, GARY ?treat Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 297
MAYO FL 32066 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeroffice or registered agent, or both, in the state of Florida.
t
SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Reglslaré]_enl signature required when reinstating) DATE
i o
e EJLE-MOW--FEE.1S.661.25 9. Election Campaign Fneing $5.00 may Be Make Check Payable to
TIuaE-Fuﬂd'Contnbut}t = ~Added to.Fees __ . baue —wm--Dopartment.of State. .. -
10. OFFICERS AND DIRECTORS 11.i~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ™ Delete m, [ change [ Addition
NAME PARKER, CLARENCE NN
STREET ADORESS |RT 1 BOX 908 STRADDRESS
CITY-ST-2IP MAYO FL 32%6 CIT_FZIP
TITLE T [ Gelete T [ Change  [] Addition
AN BRANCHE, BRUCE M
STREET ADURESS [RT. 3 BOX 239 - US 27 817 ADDRESS
CITY-ST-2IP MAYO FL 32066 CiT-ZIP
TILE T 0 Delste m [ Ghange [ Addition
e KELLY, GARY W
STREET ADDRESS | AT, 3 BOX 297 - CR534 ST ADDRESS
art-s-2¢  [MAYO FL 32066 CET-2p
TLE T O oplete T O Change O Addition
NAME HUTCHESON, JAMES H
STREET ADDRESS |AT. 3 BOX 330 - CR350A ST ADDRESS
CITY-ST-ZIP MAYO FL 32066 J E‘:ST_—ZIP
TITLE 7 Delete T [ change (] Addition
NAME %
STREET ADDRESS ADORESS
CITY-ST-2IP | ST-2IP
TITLE 7 Delete ’ [Jchange ] Addition
NAME
STREET ADORESS ET ADDRESS
CITY-ST-2IP :ST-IIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my sicture shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rered by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeé empowered.

SIGNATURE:

Data

Daytime Phone #

CR2E037 (9/01)

[ a———— T o—



