Y FILED

. Jun 11, 2007 8:00 am
T N RUAL REPGRT C TN " Secretary of State

DOCUMENT # 714995 06-11-2007 30006 003 ****5] 25

1. Entity Name
PINE LEVEL BAPTIST CHURCH, INC.

n
Principal Place of Business ‘ Mailing Address ' 40120 5&“

S. R 100 WEST PO BOX 596
STARKE, FL 32091 STARKE, FL 32091 IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘"lml“l I"l ||l| Ill“ I‘Iﬂ Ill” Illll |||“ Im”'l || ‘"l
7P Y SR oo
Suite, Apl. #, stc. Suile, Apl. #, elc. 05302007 Chg-NP CR2E037 (12/06)
Cily & Siare City & State 4. FEI Number Applied Foi
05-0003507 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] ?g'giﬁf:;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, EUGENE F.
142 W. CALL ST. Street Address (P.O. Box Number is Not Acceplable)
STARKE, FL 32091 )
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
LS‘WWJ'!D@O of prated name of registered ager and 14 d apphcatse” . . (NOTE: Regestere< AQCTH Ssgnanire requred when rénsiaing} DATE
Fili'l;g Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable.to
Due b‘y September 14, 2007 Trist Fung Contritraion. O Added to Fees Florida Department of Sta
10, i OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
HILE D+ O pelete TLE [J change [ Addition
NAME ALVAREZ, OWEN HAME
STREETADORESS | 10650 CR 225 STAFET ADDRESS
CITY-S1-2P STARKE; FL 32091 CITy-§7-2P
MLE D - O Detete TILE [change [ Addition
NAME WAINWRIGHT, NORRIS NAME
STREETADDRESS | 2466 SE CR 18 STREET ADDRESS
CITY- 57-2P STARKE, FL 32091 Y- ST-21P
IMLE D - 71 Delete THLE [J change [ Addition
NAMF THORNTON, VERNIE NAMF
STREET ADDRESS | 16886 SW 82ND AVENUE STREET ADDRESS
CUTY-ST-2P STARKE, FL 32091 ciy-S1-2P
TILE [ Detete TLE [Jcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P ) CITY-ST-21P
TLE O vetete TILE O change [ Addition
RAME NAME . -
STREET ADDRESS | STREET ADORESS
CIFY-51-2p- CITY-ST-ZP
niE q - 3 Drlete e - - - [T Change™ * £ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP s Lny-§1-7P

12. 1 hereby cerlify that the information supplied with Ihis {iling does not qualily for the exemplions centained in Chapter 119, Florida Statutes. | further certily Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalty; that 1 am an offices or director
of the corparation or the rEeR] to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attac ther like empowerer.

SIGNATURE: )

D NAME OF amnsyy«on DIREGTOR Dete Caytre Phone #




