2004 NOT-FOR-PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) _ Feb 06,2004 8:00 am

DOCUMENT # N44851 Secretary of State
1. Entity Name
02-06-2004 90035 045 ****5]1 25

THE PINE FOREST UNITED METHODIST CHURCH, INC.
Princigal Place of Business Mailing Address
2800 WILDE LAKE BLVD. *© - 2800 WILDE LAKEBLVD. (| T m=m - - =~
PENSACOLA FL 32526 - PENSACOLA FL 32526

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Mumber Appiied For

59-1716087 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

BULLARD, RONNIE M
3304 COPPER RIDGE CIR
CANTONMENT FL 32533

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named 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.

MENATURE
Signature, typed or printad name of registered agent and litte if apphcable. (NOTE: Registered Agent signature required when ranstating)
9. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. M OFFICERS AND DIRECTORS > 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ST W1 Datete TITLE §iee J e b:TerT [Jchange [ Addition
NAME PLATTETER, PAULETTE NAME Pete, rol /' 2/
sTREET AzoRess | 2026 JUNO CIRCLE STAEET ADDRESS DE Ceylotv 7.
orv-stze  |PENSACOLA FL 32526 CITY-ST-ZP en S Cofa 7 R 50 é
TITLE PT ] Delete TME 5"6-'—"{‘/7“-/‘ b4 " (3 Change  [=FAddition
NAME THOMPSON, PATTI NAME Je frow Wit + Lane
sTReeT Aoress | 8500 REDWING DRIVE smerTancress | 3 /¢ bra s o
cv-si-zp |PENSACOLA FL 32534 P CIFY-ST-7F ,75-0 sa_cofq 5 F'//, 32404
me VT o (7 Detete TITLE A - O change [ Addttion
i |LEE SMITH; TERRY — TemE e TR e T T T - e e e
STREET ADDRESS | 32980 BROWNS LANDING RD STREET ADDRESS
CHTY-5T-21P SEMINOLE AL 36574 CITY-ST-2IP
TE O pejete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITYsST-21P CIFY-S1-2IP
TME {3 Delete TLE ' [ change [ Addition
NAME NAME '
STRELT ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-217
wme 03 elete TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ‘ CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3(i), Florida Statutes.  further certify that the information
indicated on this report or supplemenial report is 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 empowere execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, cr on an & Nt with an address, with
o vie b Bulla ol 2~ 34 PLo-Fs4—01 7.

SIGNATURE?
SIGNMATURE AND TYPED OR PRINTED nnhs OF SIGNING CFFICER OR DIRECTOR Dale Caytime Phone #




