2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # 722824

1. Entity Name
PIONEER FIRST BAPTIST CHURCH, INC.

ecretary of State

04-25-2008 90125 035 ****70.00

Principal Place of Business
995 RIVIERA AVE.
CLEWISTON, FL 33440

Mailing Address
995 RIVIERA AVE.
CLEWISTON, FL 33440

40081 (99

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, otc,

04202008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE} Number Applied For
59-2596401 Not Applicable
2Zi i Count o
P Couniry Zip ountry 5. Certificate of Status Desired gese'gigf:;m"m

8. Name and Address of Current Registorad Agent

7. Name and Address of Now Registered Agent

CABRERA, PEDRO
1201 TAMPA AVE
CLEWISTON, FL 33440

“Pedo (shrer

S"etlidﬁsi (p'omjm:bh&mﬂi % NUL

“CdEeiston

FL | SO

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

the obligations ¢f registered agent.
SIGNATURE ﬁﬁﬁ

Slgnatre, typed or prmtad name of registered agent and b il applicable.

(NOTE: Regrsiered Ageni signatira required whon réwsiating)

DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Blection Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 may Be
" Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

10. GFFICERS AND DIRECTORS R 11.
TME T % Delete TITLE CJchange [ Addition
NAME CDOM, JAY NAME
STREET ADDRESS | POB 860 STREET ADDAFSS
CHTY-ST-ZIP MOORE HAVEN, FL 33471 a4 CITY-5T-2IP .
TiLE S/ lil)eleie TITLE %f‘& Cﬂb r a [ Change /m’ Addition
NAME ROURKS, DEBRA NAME Y
sTREET ADDRESS | P.O. BOX 504 sweetaooiess | {261 TOMPO
omy-sT-ZP | CLEWISTON, FL 33440 CTY-ST-2P .'BLD rj{'bn, F( . 334D
TImE T (7 petete TLE ! [ Change [ Addition
NAME ROURKS, DEBRA NAME '
STREET ADDRESS | PO BOX 504 STREET ADDRESS
CITY-ST-ZIP CLEWISTON, FL 33440 CITY-ST-ZIP
TITLE TRUS 7 Delete TITLE [JcChange ] Addition
MAME CABRERA, PEDRO NAME
STREEY ADORESS | 1201 TAMPA AVE STREET ADDRESS
CITY-ST-ZP CLEWISTON, FL 33440 CITY-ST-2IP
TME TRUS [ Delete THLE [JChange  [J Addition
NAME HENRY, WALTER NAME
STREETADDRESS | BOX B073 INDIAN MND. RD STREET ADDRESS
Ty -ST-21p MOORE HAVEN, FL 33440 CITY-ST-2IP
TmE TRUS ﬂneqem Tme Trus Ol change X0 Addition
NAME ODOM, JAY NANE DOmar flores
STREET ADDRESS | PO BOX 860 SRETADDRESS | O} D . QJ\- p,‘\er )O(V-P .
omv-sr-2p | MOORE HAVEN, FL 33440 av-size | (Ve diston, FL. 3344 D
¥

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
r trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receive,

changed, or on an a@ i r?dress. with all other like empowered.
SIGNATURE: L——

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DYRECTOR

Dawe Daytima Fhone #




