2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U R)

FILED

DOCUMENT # N0O2000004798

1. Entity Name

PINE STREET CHURCH OF GOD IN CHRIST, INC.

Secretary of State

08-06-2003 90055 003 ***%5] 25

Mailing Address

PO BOX 442
STARKE FL 32091

Principal Piace of Business

PO BOX 442
STARKE FL 32091

2. Principal Place of Business

1 LD N TemPie by

3. Mai&inf Address

R

Suite, Apt. #, etc.

1= = TP e —m . _

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Aug 06, 2003 8:00 am

MERCER, DERRICK L SR
153 HERMANDR . ; -
HAWTHORNE.FL- 32640

e b
Ak g
.

L] '.."f'»

City & State City & State "4, FEl Number _ | T - ~ |Applied For ™=
S .I,M F\ L//- Q\D 3 8_102(0 Not Applicable
Zi It i Count
4 Country Zlp uniry 5. Ceriificate of Status Desired [ $8.75 Additional
31() 0{ , @({L‘lfbr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)
<

City

Zip Code

FL

the obllgatlons of reglslered agent.

. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

S_Igr\slure. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, m'm will be $236.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 1o Fees

10. _OFFIGERS AND DIRECTORS ,. I K2 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10

TILE PPD TIME O Change [ Addition

NAME MERCER, DERRlCK L SR NAME

sweer aperess | 159 HERMAN DR - STREET ADDRESS

orv-st2r | HAWTHORNE FL 32640 CITY-ST-20P

TIIE VD TMLE (D) Cange [ Additien
Tiame T MERCER;MELINDA R--— —~~ T = - - T oowmsRa et A g

sTreeT aporess | 159 HERMAN DR . STREET ADDRESS

CiTY-ST-2IP HAWTHORNE FL 32640 CITY-ST-ZIP

TITLE {vD A Delete TNLE 'l WVEL\ Aﬂmt [JcChange  [W-heiton

v PERRY, BOYZIE e WA M Mace | M'Wfﬂ'

sTreeT Abress | 1003 PINE ST STREET AUDRESS He vira s

CITY-5T-2IP STARKE FL 3209t . GITY-ST-ZIP lf OVIJC F(_ 3&6 40 .

THE SD 0%, CONSUELLA ﬂ Delete ML o gc el Change [hAuddition

NAME LENNOX, CON HAME 5@( Stre

streeT Anoress | 2130 NW 31ST AVE #L8 STREET ADDRESS S B’ms

ony-s-zp | GAINESVILLE FL 32605 orv-st-ze 4J ﬂ‘&k&d‘hul [ [C. K 3%“

TITLE L[¥) [ betete TITLE [ Change  {J Addition

NAME CRUM, SHIRLEY NAME

streeT aporess | 999 OLD LAWTEY RD STREET ADDRESS

CITY-57-2IP STARKE FL 32091 CITY-ST-71P

TITLE ADMD " [ pelete TMLE [ Change [ Addition

NAME KING, ANTONIO L NAME

sReeT appRess | 2130 NW 31ST AVE #L8 STREET ADDRESS

eiry-st-2e | GAINESVILLE FL 32605 CITY-ST-2IP

indicated on this report or supplemental report Is true an

changed, or on an attachment with an address, wit
S RLAT =
SIGNATURE: %»M“ 1S

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered (o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
€ empowered.

WARED

O ~UO+-03

SIGNATURE AND TYPED OiPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #.

]

CR2E0Q37 (4/03)



