2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR) . . _  Fep 21,2007 8:00 am

DOCUMENT # 7
ey e N0300000615 Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
PINE GROVE BAPTIST CHURCH, S.B.C. OF QUINCY, 02-21-2007 90024 009 757761.25
FL, INC.
Principal Place of Business Mailing Address
837 PINEGROVE BAPT CHRD 439 JAMES H SHEPARD RD
o o Hllml"l'“‘ll Hm ||m ||“‘ "W Il)“ "“I IM‘ um I”” lll”l“”ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Apl. #, otc. 1st MOORE CR2E037 (10/06)
City & State City & Statc 4. FEI Number Applied For
59-2402204 Not Applicable
4p Country Zip Country s. Cerlificale of Staius Desired O gg'g;‘;q :i:g““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SHEPARD, ROGER D Street Address (P.O. Box Number is Not Acceptabio)
739 JAMES H SHEPARD RD
QUINCY FL 32351
City FL | Zip Codea

8. The above named enlity submils this slalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl
the obligations of registered agent.

i

SIGNATURE
Signature, lyped onprinted name o regisierea agent and litlg 4 anphcable. (NOTE: Registered Agent signature required whien reinsatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD >Q‘De|ele ILE l Arv 29 5 ArD <Az {7 change \@.Aduninn
RAME MEARS, BILL NAME RY RS
s eSS egs

SIREET ADDAESS | 439 JAMES H SHEPARD RD SIRCET ADDRESS Lf3 v DJ fot *{’fﬁ 4
CITY-ST-ZIP QUINCY FL 32351 CIY-S1-IP CDLL (e U l_\_,(_ p 5 2 3$—/

] 7 U "
e SD O Daete e l [ Change [ Adeition
NAME HOGAN, LINDA RAME
SIREET ADDRESS | 439 JAMES H SHEPARD RD SIREET ADDRESS
eily-ST-Zif QUINCY FL 32351 CilY-ST-ZiP
e 0 [ Delete fITLE [ Change [ Addition
NAML “THINDMAN, JAMES H . - NAME ™
SIRECT ADDRESS [ 439 JAMES H SHEPARD RD SIREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-21P
i 5] O petete TIE [ change  [J Addition
NAME SHEPARD, ROGER NAME
SIREETADDRESS | 739 JAMES H SHEPARD RD STRELT ADDRESS
CiTY-ST-ZIP QUINCY FL 32351 CIry-sT-21P
e O celete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-S1-2IP CITY-ST-21P
TLE [ Delete e [ change T Addilion
NAME NAME
SIREET ADDRESS SIRFETADDRESS
CIFY-SI-21P CITY-S1-2IP

12. | heraby cerlify that the information supplied with this (iling does not qualify for tho oxemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mado under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o oxecute this report as required by Chaplor 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

it ¢hanged, or on an chment with an address, with alt olher like empowered.
SIGNATURE: Q@rﬂ«i WWW 2 /7 FSVYYY Yyrls

. J SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Nate Mevlirme Phores B




