2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 13, 2004 8:00 am
DOCUMENT # N00000001377 o2 Sgcre,tary of State

1. Entity Name
PINE GROVE COMMUNITY & RURAL DEVELOPMENT 09-13-2004 90004 032 761.25

CORPORATION

Principal Place of Bﬁsiness' Mailing Address ‘

14390 W HWY #3268 % o ©1 14390 W HWY #3268 :
MORRISTON FL 32668 S . MORRISTON FL 32668 T e ' o ViUl 1y

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (4/04)

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

59-3630391 Not Applicable
Zip Country Zip Country 5. Cerficate of Stalus Desired [ 98-75 Additionai
. . ) Fee Required
-6..Name and Address of Current Registered Agent____. . 7.. Name and Address of New Registered Agent |
) ’ Name
PULLINGS' CHESTER Street Address (P.0. Box Number is Not Acceptable)

14390 W HWY #326
MORRISTON FL 32668

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S:aie of Forida. | am farmifiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Slgnature, typed o printad narme of registered agent and titie i applicable, (NCTE: Registered Agen! signatufe required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD [T Detete TITLE [ change £ Acdition
NAME PULLINGS, CHESTER NAME
STREET ADDRESS | 14390 HWY W #3286 STREET ADDRESS
CITY-ST-ZIP MORRISTON FL 32668 CIY-ST-2P
TME DV O Delete TiTE ) [ Grangz ] Addition
NAME LUCKEY, JAMES NAME
STREET apoRESS | 1815 NWW. 24TH CT STREET ADDRESS
CITY-S1-21P QCALA FL 34475 CITY-ST-2P
[ AR P TP S e Cl'Charge [ Addition |
NAME MCKEEVER, NATHANIEL NAME
STREFT ADDRESS | 11191 NW HWY 4648 . STREET ADDRESS
CITY-ST-ZiP OCALA FL 34482 CITY-ST-2IP
TME SD 7 Deiete TIME _ [Jchange [ Addition
NAME LUCKEY, GRACIE NAME
staeer apoRess | 1815 NW 24TH CT STREET ADDRESS
crv-st-zp |OCALA FL 34475 CITY-T-21p
TITLE D ] O pelete TITLE [ change [ Addition
N JOHNSON, CAROLYN L e ‘
staeer appress | 8335 NW 145 AVE. RD ) STREET ADDRESS
CITY-ST- 7P MORRISTON FL 32668 CITY-ST-21P
TmE ' [ Detete TTLE ] _ _ {J Change [ Addition
NAME . _ NAME
STREET ADDRESS ) STREET ADDRESS
CIY-51-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.87(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: f 024, Lo d, CAerTr f)iitlensy Fro~oy F52.627 9467

SIGNATURE AND TYPED OR PRINTED NAME OF smufm: OFFICER OR DIRECTOR Date Daytime Phone #




