FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;J"EAENT # 71 4995 ! 04-24-2008 90120 039 ****5]1 25
PINE LEVEL BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
7844 SR 100 W P 0 BOX 596
STARKE, FL 32091 STARKE, FL 32091 US
S ————— DAV R AR
Suite, Apt, #, etc. Suite, Apl. #, elc. 02062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1228378 Not Applicable
Ze T Country - de Country 5. Certificate of Status Desired D ?ese;fqadmg;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANY EOGENEF DECEASED BOBBY LEE_JONES
142 W. CALL ST. Strest Adagress (P.O. Box Number is Not Acceptable)
STARKE, FL 32091 14995 SW 86th WAY
®YLAKE BUTLER FL | 455"

B. The above named entify. submijts this statemént f&y the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE BOBBY LEE JONES DEACON 4/20/8
‘Signaume, typad W printod name of registared agent and tile i applicable. (NOTE: Registerec AGant §ignan.re «aquirer whan reinstating) DATE
Fillny'iée Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due. by' May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O petete TMLE [ change  [C] Addition
NAME ALVAREZ, OWEN NAME ’
STREET ADDRESS | 10650 CR 225 STREET ADDRESS
CITY-ST-AP STARKE, FL 32091 CiTY-ST-2P
TMLE D 3 elate TMLE Dl cChange [ Addition
NAME WAINWRIGHT, NORRIS NAME
STREET ADDRESS | 2466 SE CR 18 STREET ADDRESS
CIvY-St-2p STARKE, FL 32091 CAY-ST-2IP
e D [XDelcte e -+ -~ - change- -m Addition
NAME THORNFOMN; VERNIE HAME JONES’ TIM
STREET ADDRESS | 16886 SW 82ND AVENUE [ STREET ADDRESS 1511 PATMARLIN STREET
ory-§T-2P | STARKE, FL 32091 ' - | cimv-st-2p STARKE . .FL 32091 .
TmE O nelete e ’ T Clchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P CITY-51-2P
TIME [ pelele THLE Octhange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TMLE O Detete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the recejver or frustee empoweregrto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% i#
changed. or on an attach with an address, with f like empowered.

SIGNATURE:

L LA ____OWEN ALVAREZ 4/19/8
Date

Daytime Phone &




