2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR;j-

FILED
Mar 04, 2005 8:00 am

DOCUMENT # N10164

1. Entity Name

PIIEI:EMOUNT BAPTIST CHURCH OF MCALPIN, FLORIDA,
INC.

Secretary of State

03-04-2005 90073 033 ****61.25

Principal Place of Business

PINEMOUNT BAPTIST CHURCH
Mé)ALPfN FL 32082 '
U

Mailing Address

P.O. BOX 129
HSCALPIN FL 32062

2. Principal Place of Business 3. Mailing Address

LI

l

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1952835 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - Name - -7
HAWTHORNE, LLOYD C
. Streset Address (P.C. Box Number is Not Acceplable)
103 UNION AVENUE
LIVE OQAK FL
City FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, ypad oF printed name of regisiarad agant and tile f applicable

(NOTE. Regmtatad Agenl signatusa reguired when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOI';?S IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE D O Delele mLEDgA,aN‘D . - [ change [ Addilion
v DOUGLAS, CHIP Ak _rT Ko [);'A()Son :
STREET ADoRESS [ 11712 156 ST. STREET ADDRESS q q 4 / Q q i’ S)";ﬂ&’é?
. _S[- a
arv.st.zp |MC ALPIN FL 32062 CITY-ST-2P AL N . H. 32062
e D @ Delele i ! O change [ Addition
NAME VANN, PETE NAME
STREET ADDRESS | PO BOX 55, NA D - STREFTADDRESS
CITY-51-2IP MCALPIN FL 509453‘3 CITY-ST-2IP
_f e S_ o Oopeste oo . _Oechangg [ Addition
NAME FENNELL, PATRICIA R NAME
SIREET ADBRESS | 13555 188TH STREET STREET ADDAESS
Cay.ST-27 MC ALPIN FL 32062 CITY-ST-2IP
TILE D 1 Delete e OJchange [ Addition
NAME CROFT, LARRY NAME
STREET ADDRESS | 14668 US 129 S. STREET ADDRESS
CITY-5I-7IF LIVE OAK FL 32060 CITY-S1-2P
T -
HILE ] Dealete TILE [ Change  [J Addition
NAME HERRING, E. DIANNE RAME
StRET aDoress | 18685 815T ROAD STREET ADDRESS
emv-sr-2p  |MC ALPIN FL 32062 CITY-S1-2P
TWILE D J Oelete ILE [ change () Addition
HAME GOFF' JERRY NAME
stages aponess | 10379 168 ST STREET ADORESS
CIry-si-2e MC ALPIN FL 32062 ‘oTY-SI-7IP

12. | hereby certify 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 supplementat report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

L.Digwne

of the corporatien or the receiver or trustee empowered to executs

changed, or on an ana‘?wﬂh an address, with all other lika e
SIGNATURE: _&, /O/WU

owered.
-

SIGNATUNE AND TYPED OR PRINTEC NAME OF SIGNING OFFFER OF‘DlRECTOH

NF _ﬁggm;e (;5’ fé)
b e 1A L V4R



