2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702623

1. Entity Name

PINE GROVE COMMUNITY CHURCH, INC.

Principal Place of Business

9200 49TH ST. N.
PINELLAS PARK FL 33782-5231
us

Mailing Address

9200 497TH ST. N.
PINELLAS PARK FL 33782-5231

2. Principal Place of Business

3. Mailing Address

N

FILED
Secretary of State

05-03-2000 90105 016 ****6] .25

Il R

|

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc, - . - - DO NOT WRITE IN THIS SPACE

City & State - - —~ - — City & State 4r FEINumber -~ = = - —|-—JAppliea For___..
59-658 Not Applicatie

Zip Country Zip Country $8.75 Additional

g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEBOER, GEORGE
10265 ULMERTON RD
LOT 58

LARGO FL 33771

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstatng} DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $51 o5 Trust Fund Contribution. Addad to Feas Departmen‘l of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE vD C pelete TILE CJchange [ Addition
NAME DEBOER, GEORGE HAME
STREETADDRESS | 10265 ULMERTON RD, LOT 58 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TITLE SD o O velete TITLE [ change [ Addition
NAME ELDRIDGE, MIKE D NAME o T - - = - - oo — T -
STREET ADDRESS | 307 17TH AVEN E STREET ADDRESS
crvst2p | ST. PETERSBURG FL 33704 cirv-s1-2p
TILE TD O Delste THTLE [ change [ Addition
NAME VELLENGA, MARY J NAME
STREET ADDRESS | §761 15TH AVE NORTH STREET ADDRESS
ar-s-2P | ST PETERSBURG FL 33710-5407 ClTY-S1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS " B STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07%3

Xi), Florida Statutes. | further certify that the information

I accurate and that my signature shall have the same tegai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

*t/as)oo (737)343 236 |

Datg Daytima Phong #

May 03, 2000 8:00 am

CR2EQ37 (9/99)



