;2001 UNIFORM BUSINESS REPORT (UBR)

2/

1. Enlity Name

CHURCH IN THE PINES, INC.

DOCUMENT # NOOO00001850

RN

Principal Place of Business

66 CUNA ST. SINTEA . ..
ST AUGUSTINE FL 32084 =

Choroh inThe Ba

Mailing Address

66 CUNA ST. SUNE A - .
ST AUGUSTINE FL 32084 -

e s

2. Principal Place of Business

3. Mailing Address

3970 #Lré lev

EloTestd

Suite, Apt. #, elc.

Suite, Apt. #, elc.

N

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-01-2001 90118 012 ****5].25

R

DO NGT WRITE I THIS SPACE

City & State ~ City & State 4 FE|Number = .. . Applled For
gﬂ 57:_/_/15_'("'? TL.. :5—9“1’3_‘;{312-9‘2 g:_, - Not Applicable
Zip Country Zin Country - $8.75 Additional
— 5. Certificate of Status Desired * .
5&[1145 6? ’éAn < 0 Fes Required
. 6. Name and Address of Currenl Reglstered Agentee. .. — - | . .~ _  —-7. Name and-Addreas of New.Registerad Agent. . . .. . .-| .=
Name
"~ BROWN-RONALD W™~ —— e “Sirasl Addrass (P.0. Box Numb«T s Not Acceplable)— * i i
66 CUNA ST, SUITE A
ST AUGUSTINE FL 32084 - :
: City FL I 2Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
siGNATURE __ B0/ C.C #, lo.ujﬁnn)r R/ /
Shythrure, tyded or rintad neme of ragistersd agant and e | appficable {NOTE: Registersd Agent signatira recuired whon feinstating) 7 date
— - e e o e
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Chack Payable to |
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Departinent of State |
1
. i
10, - OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
AE S0 [ pelte TIME (Jchange [ Addition §
NAME DUPONT, JOYCE HAME =
swezt aoohess | P O BOX 847 STREET ADDRESS 5
CIFY-ST-2IP HASTINGS FL 32145 cry-ST-7P §
TiTLE D O3 Detets TITLE [Icrange [ Addition %
NAME BOONE, DORIS ;
STREET ADDAESS | 9640 HUSKINS BLVD STREET ADDRESS L.
crv-st2p | HASTINGSFL .-~ — - CITY-87-2P - -
e D 3 Gelete me [J Change [ Addiicn
NAME CULPEPPER, JACK HAME
STREET ADDRESS | 9815 LUGHT AVE STREEF ADDRESS
cv-S-2P | HASTINGS FL 32145 ‘ omY-sr-ap e e . . ;
TILE D O erete TE Clchange [ Addition |-
NAME DUPCNT, CE NAME 1
STREET ADDRESS | P ) BOX 847 STREET ADDRESS .
CITy-ST-2 HASTINGS FL 32145 iTY-ST-2P '
TILE D [ oetete e ) Ccmnge [ Addition
KAME JONES, STEPHANIE NAME -
smeer Aooress | 9615 BAYLOR AVE STREET ADDRESS
CiTY-ST-ZiP HASTINGS FL 532145 CITY-5T-2IP
TE ‘D Delete TLE O change 7 Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
12. | hereby certily that the information supplied with this ﬁling does not qualify for the exempition stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this repor of supplemantal report is trus and accurate and that my signature shall have the sams legal sffect as If made under oath; thal | am an officer or director
of the corparation or the recelver or trustee empowerad 1o axecute this report as requiret by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an anaohm an address. with all other tike empowered.
bl Ja3for_ 04492
SIGNATURE: ___(ECRU AN [ [23/0/  T04692-3802 | .
SIGHATURE AND TYPED OR PRINTED NAME OF / i [ Dayime Phone # . .

e



