2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007198

1. Entity Name

PINELANDS COMMUNITY MINISTRIES, {NC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90075 031 ****5].25

Principal Place of Business Mailing Address

10201 BAHIA DRIVE
MIAMI FL 33189

10201 BAHIA DRIVE
MIAMI FL 33189

2. Principal Place of Business 3. Mailing Address

RV

M

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4. FEl Number Appifed For
LS— 15 2334¢S Not Applicable
i t Zi .
zP County o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . PR L e e o e e e _ =Namea - == - . Pp— =
SAWYER, YVONNE Street Address (P.O. Box Number is Not Acceptable)
5026 SW 147TH PLACE
MIAMI FL 33185

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
N FILE NOW: FEE IS $61 25 Trust Fund Contribution. fddgd to F?c;s ® Depanmem of State

0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITee D O Detete TITLE D [J Change m Addition
g CAMPBELL, MICHAEL e LOULS COOPE
STREET ADDFESS | 10845 SW 166TH TERRACE swecraooeess | L0 R B( S 16 ST,
omv-sT2P | MIAMI FL 33157 CITY-$1-2P Mmuanml, B 23385
TITLE D ] Defete TITLE D O change & Addition
NAME SQUIRRELL, MARK NAME CRRISTINE Lol L%?P BARW
STREET ADDRESS 9871 CARIBBEAN DRIVE STREET ADDRESS %C.HS' RATG] ZOKQ\ HRRF
CITY-ST-2IP 1AM 1 OTY-ST-ZIP MLAML, B X {Y‘T
e [+ B O Celete T [Jthange (] Addition
NAME MURPHY, JOHN NAME
STHEET ALDRESS | 21133 SW 85TH AVE #214 STREET ADDRESS
om-s-2¢ | MIAMI FL 33189 CITY-$T-2IP
TITLE D {1 Delete TITLE [Jchange  [J Addition
NAME CAMPBELL, GEORGE NAME
STREET ADDRESS | 8850 SW 212TH ST #104 STREET ADDRESS
CITY-ST-Z2IP MIAMI FL 33189 CITY-ST-21P
TITLE D [ Dalete TIE [JChange [ Additicn
NAME SAWYER, YVONNE NAME
STREET ADDRESS | 5026 SW 147TH PLACE STREET ADDRESS
Cm-S-2P | MIAMI FL 33185 CITY-ST-7IP
TITLE D O Delete TILE O Change (7] Addition
NAME ALAYON, CARLOS NAME
STREET ACDRESS [ 7144 SW 103RD CT CIRCLE STREET ADDRESS
orv-sTzP | MIAMI FL 33173 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 wijh an addregs, wi

SIGNATURE:

all other like empowgred.

o5 -235 ./ /4L

1/22(o2

Data Daytime Phcne #

CR2E037 (9/01)



