-

2006 NOT-I;OR-PROF ITCORPORATION

FILED

DOCUMENT # N10164

1. Emity Name

ANNUAL REPWRT (AR)

l;lil.‘éEMOUNT BAPTIST CHURCH OF MCALPIN, FLORIDA,
INC.

%eb 16,2006 08:00 AM
Secretary of State

Pancipat Blace o Busingss

PINEMOUNT BAFTIST CHURCH |
ﬁ!gALPIN FL 32062

2. Poncipal Place of Gusness

Matiing Address
P.O. AOX 129
-%mm FL 32082

T 3. Maling Adaress

T

I
Saita, A, #, 810,

Sqita, Agh #. atc

HAWTHORNE, LLOYD C. -
103 UNION AVENUE
LIVE OAK FL

| Ty

Iha objligatons of iegistered agent.

SIGNATURE

Streat Address (P, Box Nurnper is Not Accepiabie)

FEB:: Code

8. The ebove named enuty submis iNs statemeni for the purpase of changig Us re@istered office or regstered agent, of both, i the Stale oi Flanda  tam famiiar wth, anﬂﬁccepl

Shgauture Iyfd O pOGLLG i of IeQeleLd ot d arsd 186 F opbiLat

FILE NOW: FEE IS §61.25

FNOTE Reguanioo Ageid soelis o ined wid (od shaiing}

Ol

Make Check Payabie to

e §. Ciecton Carmpaign Financing $5.00 Mmay Be
Due By May 1, 2006~ - - Trust Fund Contnbuton. Added ta Feas .".Flarida Department of State
N CfTICERS AND DIRECTORS 1t ROBTTIONS /GHANGES TG GTF ICERS AND DIRECTORS 1N 10 _
me TD [ belege i o UOOTO043R2 76 Oomeee {7 Addtion
o DOUGLAS, CHIP WA AT ANL-80031-001 51.% -
SHLES ADnpess 11712 186 ST. STREET ADCRESS '
GITY- o8- £1F MC ALPIN FL 32082 Cipe-S1-20
THE 0 £ Detete il [ Change 3 Addion
NAMC ROBINSON, D. TY A
STRCCT ADORESS {4992 184TH STREET SIALLT ADURESS
G- §1-4e MC ALPIN FL 32062 CIFY-53- 1w
HiE &8 [ peleie e O Crange [ A
AT FENNELL, PATRICIA R _ fiamC
SYREEY ADDRESS 113565 186TH STREET SIRTET ADDRESS
CITY-ST- 29 HAC ALAIN FL 320682 otre-S1- 21
o D 3 petors T DOchange O fane
HAM: CROFT, LARRY HaE
SIREET ADDRESS {14668 US 128 5. C - STRELT ADUALSS
Ge-5-ar (LIVE QAK FL 32080 LHY-51- 4P
Lt T ] Duiere TRE Dl Ghange (14200
AN HERRING, E. DIANNE L
STRLET ADORESs | 18685 81ST ROAD SIREET ADDRESS
EIFY-ST- 219 MC ALPIN FL 32062 1y -S1- 2w
une D T3 Duseto il O Charge 1 ¢
NAME GOFF, JERRY BANE
STREET ADERESS § 10379 168 §T SIRECT ADDATSS
LY -51-219 MG ALPIN FL 32082 SHY-ST-2P
12, 1 hersby cenidy ihal ine information supplied with this titng does act auanly ior the exemptons contamed in Sechan 119, Flarida Statutes 1 further cerlity et the infoimanon
ingicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mady under cath, that 1 am an officer ar dirgeh:
of the corposation or the teceivac ar lruslee empowered 1o exegate this reporl as required by Chapier §17, Flonida Statules, and Tl my name appears in Block 1Q ar Block 1
i changes, or on an atlachmen} with an address, With ali ofhey like empawered. ,
LRI AT Y gl T A M /‘?'é ”//7/7‘ [5%\ 3év’?’%é7é

tst MOORE CR2EQIT (10/05})
Csty & State Ty & State o h FET Numbst Applied For |
59-1952835 Not Applicable
Zip Country Zip Coumry . e $8?5 Additianal
§. Certihcale of Status Desied 3 Fee Requyed
6. Name and Addrass of Current Hegislered Agent 7. Name and Address of Naw Registered Ageat
Narme



