2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007198

1. Entity Name

PINELANDS COMMUNITY MINISTRIES, INC.

Prin¢ipal Place of Business

10201 BAHIA DRIVE
MIAMI FL 33189

Mailing Address

10201 BAHIA DRIVE
MIAM) FL 33189

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 08, 2003 8:00 am

Secretary of State

05-08-2003 90154 035 ***%5] 25

WA

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1 152347 Applied For
Not Applicable
Zp Country <l Country 8. Certificate of Status Desired O $8.75 Additional
B eI DISPu U N e Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent -
Name
SAWYER, WONNE Street Address (PO. Box Nurmber s Not Acceptable)
5026 SW 147TH PLACE
MIAMI FL 33185
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations_,.oi registered agent.

SIGNATURE =

i

AN

S\@@iure. typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

CATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE © O change 1 Addition
A CAMPBELL, MICHAEL NeME ChAIET g BRRLWAYGT
STREETADDRESS | 10845 SW 166TH TERRACE sTReET npRess | © 30 S S Zogh ST
omv-st-2e | MIAMI FL 33157 arv-stze | MOYRNMAL PL 232€H
e D O Detete e L5 O change & Addicion
NAME SQUIRRELL, MARK NAME TRAN MLy
| _sTreet aooress-| 9871 CARIBBEAN.DRIVE L _ STREET ADDRESS MG 3w 33 Tarp.
ov-stae Tl MIAMIFL 33180 0 T T T T T orvstde ] MAMYT €L 23(GgT T
e ¥ Delete TTE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP - CITY-5T-7IP
TITLE 7 Delete TILE [JChange [ Addition
HAME CAMPBELL, GEORGE NAME
strect aboRess | 8650 SW 212TH ST #104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-5T-2IP
TTLE D [ Delete TITLE [ Change [ Addition
NAME SAWYER, YVONNE HAME
stReeT ADoRess | 5026 SW 147TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE D O Detete TIMLE T Change [ Addition
NAME ALAYON, CARLOS NAME
sTREET aponess | 7144 SW 103RD CT CIRCLE STREET ADDRESS
CITY-ST-ZiIp MIAMI FL 33173 CiTY-$7-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recejust
changed, or on an attach

SIGNATURE:

Steg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addiess, with all ather like empowered.

08 -02 ~03  Fes:285- (AL

%

CR2E037 (10/02)



