2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— Apr 03, 2007 8:00 am
DOCUMENT # 742328 f
17 By Namo L ecretary of State
PIONEER BAPTIST CHURCH, INC. 04-03-2007 90018 049 ****61 25
Principal Place of Busingss Mailing Addross
486 BEECHWOQD DR. 486 BEECHWQOD DR.
P OBOX 1270 P O BOX 1270
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, olc, Suite, Apl. #, clc. 1st MOORE CRR2E037 (10/06)
City & Stale Cily & Slate 4. FE} Number Applicd For
59-2885510 Nol Applicable
Zip Country Zip Couniry 5, Cerlilicale of Stalus Desired 0O $8.75 Addional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
—HALL;-BENNIS - - - Slreet Address (P.0O. Box Number is Nol Acceptabla)
6555 CROCKED CREEKED RD
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entily submils this slalement for the purposce of changing iis registered olfice or regislered agent, of both, in the Slale of Florida. | am familiar with, and accoplt
the obligalions of rogislored agent.

SIGNATURE Devawis Mo /ﬁdua- 44.6(_. Prston. 5/11/6‘7

Signalure, yped of oraea narne o egnleea agent aod Lk nrrhcsue (NOTE Rugpistered Agas) sigr uu 10 TEALTEE WhE reinsialing) LM«H
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i T [ pelete T [ change ] Addition
NAME SCHATZMAN, SUSAN NAME
SIREET ADDRESS | 105 HICKORY WOOD SINCETADDIN 58
i sI-0F | CRAWFORDVILLE FL 32327 ey s1 ar
HITLE g ) pelete 1 ] change [ Addition
NAME KLING, NICOLE NARI
SINEIADDRESS | 95 WINDSONG CIRCLE SOUTH STHEFT ADDR S5
Y S | CRAWFORDVILLE FL 32327 Chy s1oap
m I G flcte 1 T [JJ change [ Addition
Al _SLEETH, WYNONA NAMI KNcTTS, IEECTH _
-‘:IMILF‘I\D[H:rm 143 LUKE SWHTH-RD h‘lllr.n.!\Uu)uhb ,3..“’ Frecpem ML8he
GIY STIP | CRAWEORDVALLE. EL. 39327 AL TeLLAPeSsEE, FL 31303
TILE 1T [ Delete i O Chiange [ Addition
MBC | KING, CATHY e s Rodd enbt:rrsi Sink qud
SIRFCTADDRESS | p oy BOX 1270 ST ET ADDRI SS 3 232 }
G STIP | CRAWFORDVILLE FL 32326 G St
i T 1 pelete Tt O cwange [ Addition
NAME WRIGHT, RAYE NAME
SIREC] ADDRESS | 10768 WOODVILLE HIGHWAY SINCET ADDHY 85
CIYY si-2I TALLAHASSEE FL 32305 Y 81 ar
e J Detele HLE [ change (] Addition
NAME NAMI
SIREE] ADDRESS SIRFE T ADDHE 55
CITY - SI-71P ely-$1. 7P

12. ! hereby cerlilz lhal the information supplied with this filing does not qualify for the exemptions containad in Saection 119, Flonda Slatules. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall havo the same logal effect as if made under oath: that | am an officer or director
of tha corporation or tha receiver or trusloe empoyrered 1o execule this raport as required by Chapler 617, Florida Slatules; and that my name appears in Blocélo or Block 11

if changed, or on an al%an ad ith all othgrljke empaowered.
SIGNATURE: o

CATHY C. KTNVG o:j)zs/rr q2b- 24{5/

LK UARE WND FAPE DT PRAINTED NAME OF SIMING OFFICER OR DIRECTOR Daly Daylroe Phone 4




