2002 uulFohM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT # 763280 Secretary of State

PIONEER BAPTIST CHURCH OF VERO BEACH, INC. 02-13-2002 90142 012 ****61 25

Principal Place of Business Mailing Address
175 OLD DIXIE HIGHWAY £.0. BOX 871
VYERO BEACH FL 32961 VERQ BEAGH FL 329%1

Suile, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

52-1343881 Not Applicatle
Zip: Counlry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 . Name .
RICHARD, GAFENEY . Street Address (P.O. Box Number is Not Acceptable)
1
195 16TH AVE.
VERO BEACH FL 32868
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

VI Rrid

Of registersd agent and titie i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

8. The above named entityqubmits this statg

SIGNATURE

tuva. typed or printed :;",;

/ )
9. Election Campaign Financin Make C Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ° ] fdsd-gjqohg‘::sse Deparl:;zl:n'-:gsfate
10. OFFICERS AND DIRECTORS 1", ADDITICNS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] petete TLE [ Change  [] Addition
NAME BARFIELD, JERRY NAME
staeer anoress | 1860 15TH ST. SW STREET ADDRESS
orv-s1-20 - |VERO BEACH FL 32963 CITY-ST-2P
TITLE D ™ Delete TITLE [ Change [ Addition
NAME JONES, GAIL NAME
stReeT aooress | 1435 4TH LANE STREET ADDRESS
cry-st-z2r - |VERO BEACH FL 3; CITY-ST-2IP
TITLE D T [ Detete ™ TITLE - ) o [ Change {1 Addition
NAME GAFFNEY, RICHARD NAME
sTreeT aooress | 195 16TH AVENUE STREET ADDRESS
CITY-ST-2IF VERO BEACH FL 32952 CITY-5T-2IP
TIMLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7P )
TiILE [ petate TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme réport 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 corpoeration or the receiver empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v dress, with all other llke empowered.

TURS " -SCTEN an /2777 /- 20/-964

IGNATURE AND TYPED OR PRINTED MARE OF SIGNING OFFIFER OR-GIRESTOR L/ da? . 1,0 | Date Daytima Phone # L4

SIGNATURE:

CR2E037 (9/01)

e e el




