FILE NOW: FILING FEE IS $61.25 FILED
- NONPROH]—‘_W—“:: 7 FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 O O am

CORPORATION andra B. Mortham
ANNUAL REPORT ooy o st Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 722824 (0)

1. Corparalian Name

PIONEER FIRST BAPTIST CHURCH, INC.

AR

VAR

Frncipal Place of Business Maiing Address
995 RIVIERA AVE. 995 RIVIERA AVE.
R2 BOX 1118 R2 BOX 1119
CLEWISTON FL 33440 CLEWISTON Ft 334409613
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/03/1672 04j02/1996
[ 2. Principal Place of Busincss T 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2596401 Not Applicable
Eilj“k" Apt 4, et ;—I Sulte, APt ¥, ete 5. Certiticale of Status Desired (] s%;i:gj?:;"al
| Cly& Siale City & State 6. Election Campaign Financing $5.00 May Be
23_1___{ o L E Trust Fund Contribution [:l Added to Fees
_ap | Counlry Zip Country 8. This corporalion has liabllity for intangible tax under s 199.032,
l2a] P 2] [a0] Florida Statutes Clves [Ino
9. Name and Address of Current Regislered Agent 0. Name and Address of New Reglisterad Agent
81| Name

BALL, GEORGE D. 83| Stree! Addrass (P.O. Bax Number is Not Acceplabie)

RT. 1 BOX 787

MOORE HAVEN FL 33471 83

B4} City 85| Zip Code
FL

. want to the provisions of Sections 617,0502 and 617,1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oflice or registered agent or both, n the Slate of Flonda, Such changa was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent | an famliar wath, and accept the obligations ol, Section 617.0503, Florida Statutes.

SIGNATURE | |

o 'iu;\r';l;v"i-;\-;:r{z: of ,{.uf{r;;:;wh ag'_n-lamjﬁn-lﬂ-a;[ﬂ;a_ﬂ_r_- (NOTE: Registerad Agent signature neguirad when relnstaling) DATE

CROEQ37 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PE - T oRee 11TME TJChange 1] Addition
NAME BAWL, GEORGE D 1.2 NAME
seeraovress | RT. 1 BOX 787 1.3 STREET ADDRESS
avsioe | MOOREHAVENFL 14CY-SI-2P
i TSD M EEE 24 TILE [Tchange ] Addition
HAM: WINKLER, VERBA 22 NAME
stheet aoress | RT 2 BOX 1228 23 STREET ADDRESS
Gty st CLEWISTON FL 2 40TV ST- 7P
e T VPD T DeLETE 31TMLE [ Change ] Addition
HAMI PITTS AILEEN B. 32 NAME
sreetaooress | BT 2 BOX 1308 N/A 33 STAFET ABDRESS
Conesioe | CLEWISTON FL33440 34 0IIV-5T-2P
T TT OeLeTe A1 TMLE [T change — [T Addition
NaMi 42 NAME
STHIET ADDRESS 4.3 STREET ADDRESS
evs-ar [ . 44 CITY-3T-2P
TALE [ peLere 51 TILE CT Change ] Addition
NAME £2 NAME
STHEE) ADURLSS 5.3 SIREET ADDRESS
ervostze | 54 CTY-51-2P
e ﬁ__‘ [T oeiEre &1 TILE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Cov-SEae N 6.4 CITY-5T-2IP

14. 1 do hereby cerlily that the information supplred with this lilmg does not gualify for the exemption stated in Section 115.07(3){1), Florida Statdtes. | furiher cerlify that the
informiation indicated on this annual repart or supplemental annual report is trug and accurate and that my stgnature shall have the same legal effect as if made under oath: that
1 am an officer or director of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 "changed‘ or on an allachmen] with an address.
SIGNATURE: ) %’ AR w1697 _FY1 983 2847

SIGNATURE R PRIFTED NAME OF SToNING OFFICER OR BIRECTOR Date Daytimp Phorie ¥ 0042631




