FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000004967 02-29-2008 90015 003 ****g]1 .25
1. Entity Name
THE FIRST PINECRAFT AMISH CHURCH, INC.
Principal Place of Business Mailing Address - - Jaqguo
1325 HINES AVENUE TS RNESFVENGE F901 Ba ) e Usta s+ 3uu
SARASOTA, FL 34239 ST Aot )0 | o
Sams&fn FL.3Y2 '

R G e T e WL A

Suite, Apl. #, etc. Suite, Apt. #, elc. 02262008 Chg-NP CR2E037 (12}06)

City & State City & State 4. FE} Number Applied For

. 20-4936728 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent,
Name -
TROYER, JOHN
3901 BAHIA VISTA ST. Street Address {P.O. Box Number is Not Acceptable)
LOTSS=: /o

SARASOTA, FL 34232

City FL I Zip Code

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

SIGNATURE
:Signatura. typed or printed name of registerad agenl and lille if applicabla. (NOTE: Ragistarad Agant signature requirad whan rainstating) CATE
Filing Foo is $61.25 9. Elaction Campaign Financing $500 May Be .Make check payable to
Due by May 1, 2008 . Trust Fund Contribution. O Added to Fees Florida Department of State **- =
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D : O Delete TILE {J Change [ Addition
NAME MULLET, HERMAN NAME
STREET ADDRESS | 1331 PAHISON ST. STREET ADDRESS
CITy-ST-2IP SARASOTA, FL 34239 CiTy-S7-2IP
L::E .T 4 Deleie L:Li Le e k el [} Change [ Additian
STREET ADDRESS | -3366-BAY-OFREEE swecraomess | 3502 Schroc k ST
CTY-sT-2P | HARASOTARL—34237 CITY-ST-ZP Sq f“?f;af‘qf F/- . 34239
TITLE T 0 oetete TIMLE [ Change [T Addifion
NAME BONTRAGER, MENNO NAME
STREET ADDRESS | 3851 WEBBER ST STREET ADDRESS
CiY-51.2P SARASOTA, FL 34232 CIy-5T-2iP
TITLE [ pelete TITLE [CJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P
TITLE O Delete TITLE [ Cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIvY-$1-2P . L
TITLE : [ petete TLE * [ Change- [ Addition
NAME NAME ’ [N
STREET AUCRESS | ) STREET ADDRESS
CITY-5T-20P ' CIY-ST-2ZIP

12. | herehy certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida S1atutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

—
z‘\)ohn | voscer L2-ALPR  GH-IY2SIE

PRINTED NAME OF SIGNING OFFICER OR DIREGIOR Dale Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPED




