FILED
T N RUAL REPORT O RATION Jan 22, 2007 8:00 am

DOCUMENT # N44851 Secretary of State
1. Entity Name 01-22-2007 90084 035 ****g] .25
THE PINE FOREST UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
2800 WILDE LAKE BLVD. 2800 WILDE LAKE BLVD. -
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e ¥ T HTTT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042007 Chg-NP CR2E037 {12/06)
City & State City & Siate 4. FEl Numnber Applied For
59-1716087 Not Applicable
Zip Country Zie Couniry 5, Certificate of Status Desired [ gi'g:; lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, RONNIE M ydulr'Rr'i de, John
3204 COPPER RIDGE CIR Street Address {P.0. Box Number is Not Accepiable .
CANTONMENT, FL 32533 461:5 Pebble Creek Drive
City Zip Code
Pengsacola FL |3 526

8. The abave named entity submits ihis staternent 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.

Jan 18, 2007
s 7[92«27‘& John McBride, Church Administrator

igrature, typed of pmleuvnane Of regeEleYec BQENt and e if Apckcable. {NGTE: Ragsiered Agmtt ugnature requasd when [arsiatng) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
i P O3 Detete e O Change [ Addltion
NAME SKIPPER, STEVE NAME
STREET ADDAESS | 2534 PEARTREE DR STREET ADDRESS
GTY-51-29 CANTONMENT, FL 32533 CITY-5T-2tP
TMLE VP [ Detete TILE [Fchange [ Addition
HAME BURCHFIELD, CARLENE HAME
STREET ADDRESS | 8026 MOSSY CREEK RD STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32526 GHY-8T-2IP
TME S O Detete TLE Clchange 7] Addition
NAME WITT, JETTA . NAME
STREET ADDRESS | 311 LAKEMONT LANE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32505 CIFY-ST-2)P
TMLE [ Delete FILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- 57-21P CITY-ST-21P
TIRLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S3-21P
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP GITY-S7-71P

12. L hereby centify that the information supplied with ihis filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thas ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an a%an address, with all other like empowered.
SIGNATURE: pu;//%,u Sfeve D Swioped /-17-c7 §50-43%-4¢3/

SIGNATURE AMIS TYPED OR A let oF ACER OR DIRECTOR Daytrme Phune #




