FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;me ENT # 738746 02-25-2008 90060 022 ****g] 25
PILGRIM REST BAPTIST CHURCH, INC.
Principal Place of Business Malling Address
5595 HWY. 4 S, -
PO-BOEIAT PO BOX 341
BAKER, FL 32531 BAKER, FL 32531
A I AW R0
Suite, Apt. #, elc. Suite, Apt, #, elc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliec For
59-1487173 Not Applicable
Zp Couwy . | _Zp . Country | 5. Certficate of Status Desired [0 fgr;gm@m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LEMARCHAND, LUCIEN

6947 LEE COOK ROAD Street Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32531

City FL I Zip Code

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. | am familiar with, anct accept
the obligations of registered agent.

~

SIGNATURE
Signanse, typad o printed name of registered agent and title if applcable. (NOTE:_ Rapisiered Agent signature rsq:imd'uman reinsiating} DATE
Filling Fee Is $61.25 ’ 9. Elaction Campaign Financing $5.00 MayBe * Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added fo Fees * _ Florida Department of Stata
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 pelete L "0 Ochane [ Addition
NAME GARRETT, THOMAS NAME
STREET ADDRESS | 947 CR 4A STREET ADDRESS
an-st-2e, | BAKER, FL___ J153] | omv-srae o i _
TE FD £ Delete TWLE [change [ Addilion
NAME LEMARCHAND, LUCIEN NAME
STREET ADDRESS | 6947 LEE COOK RD. STREET ADDRESS
CITY-ST-3P BAKER.FL 3253 CITY-S1- 2P
TALE 0 O Delete TITLE Clchange [ Addition
NAME TROYER, N. CLIFFORD SR. NAME
STREET ADDRESS | 5823 HWY. 4, W, STAEET ADDAESS
GITY-ST-2P BAKER, FL 32531 CITY-ST-2IP
TTLE [ Detete: Tme [l Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2P CITY-ST-ZP
ME [ pelete TME ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET AORESS
CITy-37- 2P CITY-ST-2®
TMLE O Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-ZP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this repon as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachme t with an address, with all oTer like empowered.
SIGNATURE @;«« f :’éf;: 0 PEeplf  g- Jo-18 §5p-537- 944 |

BNATURE AND TYPED OR PRINTED NAME OF HGI"NG OFFICER OR Oaytima Phone #




