2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # N98000000479
1. Entity Name
MT. PLEASANT HOLINESS CHURCH, INC.
Principal Place of Business Maifing Address
399NW. US. 221 P 0 BOX 158
GREENVILLE, FL 32331 GREENVILLE, FL 32331
e e RGN D MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 ChQ-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For
59-3488879 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired 0o gggfq l.:_rd;jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMPTON, ELLA
HWY 140-C Street Address (P.O. Box Number is Not Acceptable)
GREENVILLE, FL 32331
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable, {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be :__f Ve ',M'a;!'ie“ EI:o;:k payable'to . o
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees - FIorida Department of State ) -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O pelete TILE [ Change  [] Addition
NAME HAMPTON, ELLA PASTOR NAME
STREET ADDRESS | P.O. BOX 545 STREET ADDRESS
CITY-ST-2IF GREENVILLE, FL 32331 CITY-5T-21P
THLE D 7 Delete TITLE [ change [ Addition
NAME HAMPTON, JAMES PASTOR NAME
STREET ADDRESS | 104 EAST SEVENTH STREET ADDRESS
CITY-ST-2IP GREENVILLE, FL 32331 CITY-ST-21P
e SD O Delete e ’ ) [ Change [ Addtion
NAME TATUM, JOYCE NAME
STREET ADDRESS | ROUTE 2 BOX 10 STREET ADDRESS
CITY-ST-ZIP GREENVILLE, FL 32331 CITY-5T-21P
TIme 8 O pelete TILE I change [T Acdition
NAME JACKSON, LEE NAME =01 015=21 1 ]
STREET ADDRESS | P.O. BOX 158 STREET ADDRESS H5/07°07 _...mm]q,_..ﬂgg **¥p1 .25
CITY-ST-21P GREENVILLE, FL 32331 CITY-5T-7IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2Ip
e O Delete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CTY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaturg shalt 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 required 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 like empowered.

SIGNATURE: @mf <l “Herpalon S-/ -0 "7

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR Dmsqbv( Dals Daytime Phone ¥




