FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 722824 Secretary of State
1. Entity Name 03-25-2005 90037 037 ****70.00
PIONEER FIRST BAPTIST CHURCH, INC,
Principal Place of Business Mailing Address
995 RIVIERA AVE. 995 RIVIERA AVE.
CLEWISTON, FL 33440 CLEWISTON, FL 33440
KDL
2. Frincipal Place of Busness 3 Wating Addiees i {
Suite, Apt. #, efc. Suite, Api. #, efc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2596401 , Not Applicable
@ Country e Country 5. Certificate of Status Desired [# ?:‘g?qmm'
8. Nams and Address of Current Registered Agent 7. Name end Address of New Registeved Agent

Name

JOHNS, DAVID A
995 RIVERA AVE Street Address (P.0. Box Number is Not Acceptable)

CLEWISTON, FL 33440

City FL | Zip Code

8. The above narmed eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typed o prrttexd nems of agent znd e d {NOTE: Agen. recpnrod wh DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Ba S Make check payablato . -
Duo by May 1, 2005 Trust Fung Contribution. O Addad to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECORS IN 10

me PD [ Dekte TE Hesiaa ny\\r idechex [fCange 3 Addition

NAE HARRELL, JUANITA AME AR d O > o

STREET ADORESS | PO BOX 3192 smeenoress | O\ TV OveCQL ’

om-g-P | CLEWISTON, FL 33440 ovste | CAouoSion 2uoAda 3 34N0

LE TSD K Dekere TILE Loy NG [/ AD\ ek [fCrange [ Addition

N WINKLER, VERBA HAME Lamva Pleecceld

STREET AOFESS | RT 2 BOX 1228 sTEE ADORESS 1000 Sox VA

oY-Sm | CLEWISTON, FL o e s smmy Tehida 33UUO p

L T 1 Cetetz e N - A 4 DClcrange 5 Addition

NALE ROURKS, DEBRA e ngclsg‘ Radsely

STREET AODRESS | PO BOX 504 smanoes |V SO« DVYAD _

OTY.S-2P | CLEWISTON, FL 33440 o5 [Cha SO~ Qenida D3INHD

e j E] Delete THLE TR Sk o Olcrange [ Aaxition

NME e T . NAME i =R Ty RO o .

STREET ADORESS sRETAORESS [ SO RO TR & A Pt

CrTY-ST-2° - OO e G uen Edhda 36O

TILE O3 Detere e Tromew Clcrange  [Actition

HAME NE e O Ao

$TREET ADORESS STREET AOORESS P\— - x Rlo o

ary-g1-7p avg-zr NS ONNGooe~ IS A 33040

TME [ Detete TME Ocrage [ Acdtion

NAME KAME

STREET ADDRESS STREET ADDRESS

CimyY-ST1-3P CITY-ST-IFP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustes empowered to exsecute this report 4s 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: (\m\&u SAQaneso(Q O G- 05 YAARIISGT

AND TYPED OR PRINTED HAME OF SIGHNING OFFICER O DIECTODR Darytirre Phone #

S



