2000 UNIFORM BUSINE_Sé REPORT (UBR)
DOCUMENT # 736099 |

1. Entity Name

PINEHAVEN BAPTIST CHURCH, INC.

| Principal Place of Business

10400 PALAFOX
PENSACOLA FL 32534

Mailing Afddress
P.0. BOX 7034

PENSACOLA Fi 325340034

2. Principal Place of Business

3. Mailing Address
1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90018 003 ****5] .25

(T

DG NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
1 NOT APPLICABLE Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent __ . _ . 7. Name angd Address of New Registered Agent
' Name )
Street Address (PO. Box Number is Not Acceptable
WHEELER, JOHN ( ' prable)
11103 BOUNDRY LiNE RD
MILTON FL 32583 = s
ity FL ip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE N
Slgnature, typed or printad name o1 ragistered agent and tts i appl\capre. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elt:ectfon Campaign Financing $5.00 may Be Make Check Payabie {o
FEE IS $61.25 st Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D © O delete e [ change [ Addition | &
NAME WHEELER, JOHN ! NAME e
STREET ADDRESS § 11103 BOUNDRY LINE RD . STREET ADDRESS Q
Cv-ST-2P I MILTON FL 32583 ‘ CITy-S7-2Ip &
- — o
TITLE o [ Delete TITLE O Change [ Addition | ©
NAME THOMPSON, JAMES ‘ NAME
STREET ADDRESS 1801 W. ROBERTS ROAD | STREET ADDRESS
omsSs2P | CANTONMENT-FL.32833.. - = o . : omv:sT.ZP - . s
TME D " O Delete TITLE [0 change  [] Addition
NAME FREEMAN, BOB : . NAME
stReeT ADCRESS | G111 UNTREINER AVENUE ! STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 ' CITY- 8T-ZiP
TMLE T Delete TmE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME + [ Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS N ' STREET ADDRESS
CITY-ST-2IP ) CITY-5T-71P
me " 3 Delete TIMLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADORESS
CITY-ST-2IF ‘ CITY-8T-21P

of the corporation or the recaiver or,
changed, or on an attachmarit witl

SIGNATURE:

stee empowered to execute this report
d

AT

12, | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y50/
DV-23- 60 493-2/09

\‘FGNATURE AND UYPED OR PRENTED NAME OF SIGNING OFFICER
H

OR DIRECTOR

Date Daytime Phang # |



