2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # NO0000004452

1. Entity Name:

PINE RIDGE FELLOWSHIP UNITED METHODIST

CHURCH, INC.

Principal Place of Business
1555 SAXON BOULEVARD, #302
DELTONA, FL 32725

Mailing Address
POST OFFICE BOX 390881
DELTONA, FL 3273%-0881

2, Pripcipal Place of Business - No P.O. Box #

3. Mail irgAddress

PowLAND  BLD

Suite, Apt. #, elc.

435 RowLAND RND

Suite, Apt. #, elc.

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90032 013 ****6] 25

A RS

C 03212008  chg-NP CR2EQ37 (12/06)
City & State - - - City & State 4, FE) Number Applied For
DeCToNA, FL- PectoNn B 59-3662768 Nt Popicalis
3—2'39:—-‘3%ﬁ E - ﬁ.u C’RJ S_-l A, — _3 _Zﬁ_-q_g% \(}ouomt U-S \ P( Sﬁmﬂca{e of Status Desired 0 gese ;Eq l?:i:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name

DIXON, TERRY

VERNIS & BOWLING OF CNTRL. FL.
990 N. WOODLAND BOULEVARD
DELAND, FL 32720

Street Address {P.0O. Box Number is Not Acceplable}

City

FL l Zip Code

8. The above named entity subrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraure, typed o pnmed name of regsterec agant and e 1 appkcable.

(NOTE: Registered Agent sighahue raquired when resnsiabng}

DATE

of the corporation or the r
changed, or on an attac|

i

SIGNATURE:

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8o 4 7% “Make check payable to” | A
Due by May 1, 2008 Frust Fund Contribution. Added to Fees e ‘Florida Department of State:; B
5 sk A ‘f‘,tr;,-v_k. T ;
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE D [ Delete TILE [ Change  [C] Addition
NAME ROBERTS, TAMMY NAME
STREET ADDRESS | 542 MCNEAL DR. STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CIY-S1-2P
TITLE D O Delete TITLE [ Change {7 Addition
NAME DOYLE, JODI NAME
STREET ADDRESS | 1235 COURTLAND BLVD. STREET ADDRESS
. Gmv-si-ap | DELTONA, FL 32738 ary-si-zp
e D- [ Delete TITLE T T [O'Cange T Addition
NAME BARBAROW, JENNIFER NAME
STREET ADDRESS | 2018 ROCKHILL DR. STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-S1-ZiP
TTLE D £ Delete THLE [ Change [ Addition
NAME FIORICA, DEBBIE NAME
STREET ADDRESS | 3546 MONUMENT DR. STREET ADORESS
iry-ST-2p DELTONA, FL 32738 CITY-ST-2P
TIMLE DT [ Defete TITLE [ change [ Addition
NAME OWENS, ROBERT E NAME
STREET ADDRESS | 2361 ALTON ROAD STREET ADDRESS
CITY-ST-2P DELTONA, FL 32738 CiTY-ST-2IP
TITLE D O Detete TITLE [ Change [ Adition
NAME STRECKER, JEFFREY NAME
STREET ADDRESS | 579 KINGWAY DR. STREET ADDFESS
CiTY-ST-7P DELTONA, FL 32725 CITY-ST-2P
12. | hereby cetify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or séifplenental report is true andfcdyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

red g
e empowered

exute this repon as required by Chapter 817, Florida Statutes: al

TREAUMEA

that my name appears in Biock 10 or Block 11 it

AxD TYPED OR PRINTED NIE OF SIGNING OFFICER OR DIRECTOR

[Bojog 401 274 lo\4

Dayurne Phone #




