2002 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

DOCUMENT # NOOO0O0001850

. Entity Name

CHURCH IN THE PINES, INC.

ecretary of State

02-20-2002 90098 009 ****g1 .25

¥incipal Place of Business Maliling Address ]
CUNA ST, SUITE A& 3970 FLAGLER ESTATES BLVD
[ AUGUSTINE FL 32084 HASTINGS FL 32145

I

I

I

I

L

Y, Principal Place of Business 3. Mailing Addrass ”""m I" m
| bb CUNA STAREET 3970 Fuaccrl Esmomes g,
SI%&. Apt. #. e:c.A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U ITE
City & State — City & State . 4. FE| Number Appliad For
7T AveusTiNE Fo. H Aci— NGS ’F_b 59-3637828 Not Applicable
Ze '3 20 3({_ Country Zi'i? Z2i¢es” Coumry. 5. Certificate of Status Desired [ fg':?qmmma'

7. Name and Addreas of dlew Rogistered Agent

6. Nama and Address of Current Registared Agont

;———

-.(BROWN; RONALD W=- ==~ =7 -

e | NAMe 6726 w.“.e,—_-;gg_ ON'M'S—DSTW: T T

([ StrestAddresy (P.O-Box Numbler is NoUAscsptable === -~ - s——c-ve— -

86 CUNA ST, SUITE A -
ST AUGUSTINE FL 32084 bL Cona StReer, S0 TES
Cily in Cod
S AveusTing FL | 3%«
The above named entity submita this siatement for the purpose of changing Its regisierad offica or registarad agent, or both, in the state of Florida.
|GNATURE :
w-.mw‘?m name ol regislored sgant and tite if applicahie {NOTE: Pegiztzied AGent signature required whan rinstating) DATE
& T -
e 8. Election Campaign Financing .00 May Be Make Check Payable to
F;-'.-E NOW: FEE IS $61.25 Trust Fund Contribution. 35,00 eyt Department of State
o GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
N - A— - R AN Satlee R B Clicion
ANE » NAME ASASEY Jonnw. 4.
EREEFADOHESS P O BOX 847 smeTanress | T E Z€ - IRLUKRELR AvENUE
m-st-ze [HASTINGS FL 32145 CTY-§1-217 RHastniMNas FL 2215
e D Pap™s e TReEAZVRE sfTChange [ Addilion
EME BOONE, DORIS NAME v cosﬁf’%ud{'ﬂéﬂ"f :
Incer anokess (9840 HUSKINS BLVD l smeErAnaEss | | Tl CENTRAL AUENUE
m-st-2¢. JHASTINGSFL.... .. R s | Fagter Beacw  Fr 32134 .
e ) "o &1 Deter Je Pl SFECchAeraty T T T T Btawe Oammal
jue CULPEPPER, JACK e D As HAY E vELYR .
— et ooress. 18815 LIGHTAVE - e e e R smrestaness | PR 2 G KA RCHHER L ANVENOL
fir-st-zp  |HASTINGS FL 32145 CIFY-S7-2P HAsTdS FLRZiYS
e D =™ me plovancl walpew ATamge [ Additon
e DUPONT, CE NAME Tomes FRgY ]
meeT aporess |P O BOX 847 smesTanoRiss | F 606 LAY Lod AvEarndE
yr-si-2¢ {HASTINGS FL 32145 cny-S1-2p HAsTiWgS Ft Z2zies
ne D AT Gelets me )| VESTRY MEMBER CIcrange [ Addfion
w JONES, STEPHANIE NAME DY POT, JTHyee
Anbess {9615 BAYLOR AVE smemaess | PO Sex Fe7
gv-si-ze  {HASTINGS FL 32145 CTY-ST-2P HASTINGS FL 3214
;rLe L] Delets A e Clcrange [ Addiion’
:ME -NAME
REET ADDRESS STHEET ADDRESS
Tv-sT-2P CITY-ST-2P

2. | hareby certify that the Information supplied with this fing doas not

i . qualify for the exemption stated in Section 119.07’13)(0, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
i o execule this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporatlon or the recgiver ust ar
changed, ormmanscm Z\mh [»9
- 0D Iy
ilGNATURE-/ CYNPLE AT

r like empowered. . ?Dq)
& REOWEELT fsudy R[4 /200> 92-379 7
SIONATURZ AND TYPED OR PRINRNAME OF SIGHING CFFICER OR DRECTOR 4 T Dee Daytime Priong »

.

T e

Apr 07,2002 8:00 am

CR2EQ37 (9/01)



