2006 NOT-FOR-PROFIT CORPORATION

., " ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # 741936

1. Entity Name

PINE FOREST ESTATES BAPTIST CHURCH, INC.

Secretary of State

02-16-2006 90041 016 ****61.25

Principal Place cf Business

2550 WEST NINE MILE ROAD

PENSACOLA FL 32534

Malling Address

2550 WEST NINE MILE ROAD
PENSACOLA FL 32534 |

VMUY LV VA

AT AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, eic. ite, Apt. #. .
Suite. Apt. #. et Sulte. Apt. #. etc 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2350604 Not Applicable
Zi Count Zi Count iti
® ey " oumry 5. Certilicate of Status Desired (I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agem
- - - - - Name~ - - -

SLIGER, MYRON K
3178 LAKE SUZANNE DR.
CANTONMENT FL 32533

Street Address (P.O. Box Number is Not Accepiable}

City

FL I Zip Code

B. The above narned entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

the cbligations of regisieredagent.
/ bi/o le

SIGNATURE m Mﬂ w
DATE

{Slgnabu‘ ry?‘c wjmmﬂ harre of -ugnslmea nl and bitle v apphcatbie

(NOTE: Registarod Agent signatuie raquired whert ransiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 DFFICERS AND DIFIECTOF!S IN 10

ITLE P {1 Delete e [ Change [ Additien
NAME SLIGER, MYRON K NAME

STREET AODRESS 13178 LAKE SUZANNE DR. STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP

TITLE T [ Delete TITLE [ Change [ Addition
NAME GIPSON, GRACE NAME

STREET ADORESS 4651 WILDE LAKE BLVD STREET ADDRESS

cmv-st-2p JPENSACOLA FL 32526 . e coy-sT-28 . . P
TITLE vD [ Delete TITLE O Change [ Addition
NAME HELMS, BILLY W NAME

STREET ADDRESS | 3451 E KINGSFIELD RD STREET ADORESS

CITY-ST-71P PENSACOLA FL CITY-S1-20P

TILE D 1 Belete Mg 3 change T Acdition
NAME HILL, DON NAME

STREET ADDRESS |6250 FOUR STAR FARM ROAD STREET ADDRESS

CITY-ST-2P MOLINO FL. 32577 CITy-S7- 2P

TIMLE o] T pelete TITLE O Change [ Addition
NAME O’DELL, DAVID NAME

STREET ADDRESS | 7100 HOMEPLACE LANE STRELT AGDRESS

CITY-ST-ZIP MOLING FL 32577 CITY-ST-2IP

e S O Delete TILE S ' [ Change [ Aodition
AV GIBSON, GRACE - Nve > (eaee & pson

STREET ADDRESS |4651 WILDE LAKE BLVD. STREET ADDRESS

CITy-ST-2IP PENSACOLA FL. 32526 CITY-5T-2P %i

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 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 oath; that | am an officer or director
of the corperation or the receiver or Irustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other Elke empowered.

SIGNATURE: Aal) A 4 G0~ i, 78-70 Gf



