2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 732868 FILED

1. Entity Name Jan 31, 2007 08:00 AM
PINE FOREST BAPTIST CHURCH INCORPORATED Secretary of State
Principal Place of Businoss Maling Address
7600 PINE FOREST RD. 1011 BARNETT STREET .
MRS
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suile, Apt. #. olc. 1st MOORE CR2E037 (10/06)
Cily & Slalo Cily & Siate 4. FEI Number Applied For
59-0733937 Nol Applicable
Zp Country Zp Couniry 5. Certificale of Slalus Dosired | ?i‘g?qg?:&"mal
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, JAMES D PASTOR Streot Addross (P.0. Box Numbar is Not Acceplable)
1011 BARNETT STREET
PENSACOLA FL 32505
City FL Zip Code

8. The above named entity submils this siatomon! for the purpose of changing its rogistered office of registored agent, or Bolh, in lhe State of Flonda. | am familiar with, and accept
the obligations of ragistared agont.

SIGNATURE
Signeture, yped of prinied nama of regisiered agenl and itk | apphcabla {NCTE: Regstersd Agent fignaiuro reguied when reinsialing) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be . Make Check Payable t¢ "~
Due By May 1, 2007 Trust Fund Contrioution. U AddedtoFees | Florida Department of State
10. OFFICERS AND DIRECTORS : | KRB ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE vD O Delele i {7 Change ] Addition
:?::ru ADALSS \1,‘(/)"; :- rg;\;ﬁl\;&? SDT :A':‘Em“w“ Jaouonelert?
- ‘ - D2A0S/0T-B0013-011 B1.25
LA | 101 BARNETT SHEIA NE/0S/07-B0013-011 61,25
T sSD . [ petete Tne [ change [ Additon
NAME STALLWORTH, ROXIE ’ NAME
SIREET ADORESS | 7800 STALLWORTH LANE STREF T ADDRISS
Y- SI-7IP PENSACOLA FL CITY-ST-2P
flE PD 3 Delele e [ Charge [ Addifion
NAME ‘PRICE, LONNIE R ‘ NAML .
STREET ADDRTSS | §22 SAWARA CIRCLE STREET ADDR(SS
CITY-S1-4ip PENSACOLA FL 32508 Cily-SI-2IP
TE O eicte TILE [ change [ Aadilion
NAME NAME
STREE | ADDRESS SIRECT ADDRESS
CIIY-S1- 7P CITY-SI-2IP
1T [] Delete i ] Change [ Addition
NAME NAME
SIAEET ADDRESS SIREFT ANDRI S§
CHTY-S1-2IP CITy-81-1P
(e [ ootete TRE [Zchange [ Addition
NAME NAME.
SIRFE] ADDRESS STREET ADDHLSS
CITY-SI-21p CITY-51-2IP

12. | hereby certify that tha information supplied wilh this filing does not qualify for the exomptions contained in Section 119, Fiorida Stalules. | further certify thal the information
wndicated on this report or supplementat report is true and accurata and that my signature shall have tho same logal effoct as if made under oath, that | am an efficer or director
ol tha corporation or the rocaiver or trustee empowered 1o execute this roport as required by Chaplor 617, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered,

SIGNATURE: s ,UU,-.’LQLA Toeare D, W e Nice-Pescie e Vaglen (@583w-2))

“’SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytra Prong #

|



