FILED

o
- 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 736099 08-08-2002 90091 009 ****6] 25

1. Entity Name
PINEHAVEN BAPTIST CHURCH, INC. y /
Pringipal Place of Business Malling Address 1 2 J (‘f' 3 2
10400 PALAFOX P.O. BOX 7034
PENSACOLA FL 32534 PENSACOLA FL 3254

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Conritey Zip Country 5. Certificato of Status Desired [ ?3'75 Additional
-] - — I o am _. _ ee Roquired o
- * 6 Name and Address of Current Registered Agent . . . ....... 1. Name and Address of New Reglstered Agent
Name
WHEELER JOHN Sireet Address {P.Q. Box Number is Not Accepiable}
¢l
11103 BOUNDRY UNE RD
MILTON FL 32583
City i FL Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
- ' Signaturs, Iyped of prinad name of registered agent end tille (| applicabla (NOTE: Aegisiorac Agent signature requirad when renstating) DATE
@ .. After September 13, 2002; : 9. Election Campaign Financing $5.00 May Be Make Check Payable ta
T . min, will be $236.25. - " Trust Fund Contribution. Added 1o Fees Department of State
o ' GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 0
ME D O petere TMLE O Change [T Addition
NAME WHEELER, JOHN HAME
sTReeT Anoress | 11103 BOUNDRY LINE RD STREET ADDRESS
CITY-5T-2IP M"_TON FL 32533 CITY-ST-2IP
TME D O oelere TITLE [ Changa [ Addition
NAME THOMPSON, JAMES HAMVE
sweer ooRess | 801 W. ROBERTS ROAD STREET ADDRESS
cr-s-ze | CANTONMENT FL 32533 ° - cme-Si-20 ] L - .
TLE D [T Detetn TILE [ Change [ Addition
NAME FREEMAN, BOB . NAME
STREET ADDRESS | 9111 UNTREINER AVENUE STREET ADORESS
CITY-SI’-Z[P PENSACOLA FL 32534 CITY-ST-2IP
Me [ perete TITLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P
e O Detste e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-5T-2°
TME [ Delate TMLE [l Change [ Addition
NAME NAVE
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this 1ilir13 does not qualify for the sxemption stated in Seclion 119.07&3)(1‘). Florida Statutes. | further certify that the information
indicated on 1his report ar supplemental report is frue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an afficer or director
of the corporation of the recejyer or trystee empowered 1o execute this report as required by Chapter 817, Florida Statules; and that my narne appears in Block 10 or Block 11 if

SIGNATURE: 55

i

Aug 08, 2002 8:00 am
Secretary of State

CRZEQ37 (4/02)

changed, of on an attachmerg wilh aff adHress, with ali fiker lke e
AN /,93 Jéza I =l
I - Ld L4 Data

Oaytime Phona #




