2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _ 7 . o

DOCUMENT # N45815 FILED o
PINE GROVE BAPTIST CHURCH OF LAKE CITY, Mar 15, 2004 08:00 AM
FLORIDA, INC. Secretary of State
Principal Place of Business Maﬂl_ng,Acidress } B -
RT 25 BOX 155 P.0. BOX 2138
LAKE CITY, FL 32055 LAKE CITY, FL 32056-2138
01062004 No Chg-NP CR2E037 {10/03)
Do NOT WRITE IN THIS SPACE 4, FE| Number Applied For
59-1459283 . Not Applicable
5. Certificate of Status Desired ‘ﬁr &i'gfqlﬂ;m”a'

8. Namo and Agdress of Current Registered Agant

ST RO AT ' | : — DO NOT WRITE
HaKE e T IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or ragistered agent, or both, In the State of Florida. 1am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE — e — R - -~ -
Signature, typet or printad name of ragietarad agent and titla if applicable. {NOTE: Raglstared Agent signature raguirad whan relnstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 may Be UOOD00Re e
Due by May 1. 2004 TrustFund Gonvrbuten. L], AddedtoFees . { 1ya /12 i04-50084-005 70.00

19, CFFICERS AND DIRECTORS S T

me ov

NAME GOBLE, LOUIE G.

STREET ADORESS | 138 SCARBOROUGH LANE
cry-S1-Ze LAKE CITY, FL 32055

TE DP

NANE COATES, LARRY
STHEET ADDRESS | ROWTE 21, BOX 960
CITY - 57-1F LAKE CITY, FL 32024

TITLE DST
NAME STRICKLAND. MAUDETTE

gl oy f DO NOT WRITE

IN THIS SPACE

D
NAME SMITH, MARIELL
STREETADDAESS | RQUTE 25, BOX 96
CITY-§T-2P LAKE CITY, FL 32055

TE D

HAME DUCKWILER, DANIEL
STREET ADBRESS | ROUTE 15, BOX 3540
UY-$T-IP | EAKE CITY, FL 32024 ] o -

THLE

NAME

STREET ADDRESS
CITY- §T-2IP

12. | hereby cerﬁz that the Information supplied with this filing does not qualify for the sxerhptlon statad In Section 119,07 3)(1), Florida Statutes. | further certify that the information
indicated an this repcrt or supplemantal report Is frue and accurate and that my signature stiall have the same legal affect as If made under cath; that | am an officer or director
of tha corporation or tha receiver or trustea empowered to execits this raport as required by Chapter 817, Florida Statutes; 2nd that my name appears in Bioek 10 or Block 17 If

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ﬁu,«, & b4 03-08~- OF .

GNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawm Caylima Phoae 4




