FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000012012 ecretary of State
1. Entity Name . 04-09-2008 90021 028 ****4] 25
PINE GROVE UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address q B
5300 STATE RD. 136-A 5300 STATE RD. 136-A o=
LIVE OAK, FL 32060 LIVE OAK, FL 32060
S R ETA R ID AT o
Suite, Apt. #, stc. Suite, Apt. #, etc. 02252008 chg-NP CR2E037 (12/06)
City & Siate | City & State 4 umber Applied For
‘7:;&957- Q/éf 3345 Not Appficable
Zp Country Zp Country 5. Certificate of Status Dasited [ ,?i;?q:,‘fdm'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
POUCHER, GARY T.
371472 ST. Street Address (P.0. Box Number is Not Acceptable)
LIVE OAK, FL 32060
\ City FL rZiP Coda

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

SIGNATURE

Sigrudurs typed or printad name of registered agent and ttie i appicainie (NOTE: Repissrad Apant sl requined when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Flnancmg $5.00 May Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T X Derete TME . O Cange K] Aadition
NAME POUCHER, GEORGE E. NAME Fd daSilva
STREET ADDRESS | 3966 72 ST. STREET ADDRESS
omv-stap | LIVE OAK, FL 32060 CnY-S1-7P ﬁ%«laaaﬁi BEE: 32060
- T X0 Detee Tme 1 Change Additon
NAME DAVIS, JOSEPH J. NAME C_]f]eryl Poucher
STREET ADDRESS | 4678 85 RD. STREET ADDRESS 3714 72 St.
Civv-sT-ZIP LIVE OAK, FL 32060 CITY-ST-2P Iis Dak, Fl 19060 &
TILE T [ Detete TME tt Smi [ Change Addilion
NAME DELEGAL, CHARLESE. NAME K;‘ O. Box tﬁt}?
STREET ADDRESS | 7940 CR 136-A STREET ADDRESS L: - i - ~
CiTY-ST-2P LIVE OAK, FL 32060 CITY-ST-2IP ive Oak, F1. . 32064
TME T O Detete TITLE [ change [ Addition
NAME CORBETT, JERRY NAME
STREET ADDRESS | 5777 PINE CREST RD. STREET ADDRESS
CITY-51-2IP LIVE OAK, FL 32060 cny-s1-2P
TME T [ pelete TIMLE (JChange [ Addition
NAME WIGELSWORTH, PATRICIA C. NAME
STREET ADORESS | 8866 WIGLEY WAY . SYREET ADDRESS
CITY-ST-2IP LIVE QAK, FL 32060 CiTY-ST-2IP
TLE T [ Dekete TME [JChange [} Acdilion
NAME FLETCHER, IRIS T, NAME
STREET ADDRESS | 12918 94 TRACE STREET ADORESS
CiTy-ST-ZIP LIVE QAK, FL 32060 ciry-S1-21P

12. | hereby certify that the information supplied with this ﬁlirg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectite 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 with an address, with all other kke empowerad.

SIGNATURE: 1z Fouc 3 4~ F63~11Y

Date Dexytime Phorm #




