2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N94000006068 Secretary of State
1. Entity Name - 02-10-2003 90126 041 ****5] 25
PILGRIM COMMUNITY CHURCH, INC.
Principal Place of Business . Mailing Address -
1725 VOLUSIA AVE.. SO. 176 EUCLID AY NORTH vy '
ORANGE CITY FL 32763 LAKE HELEN FL 32744
T S L A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59.3298497 Applied For
Not Appiicable
ap Country Ze Country 5. Certificate of Status Desired Od $8.75 Additional
- . - T = A Fee Required ___ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TAYLOR’ RICHARD W. Street Address {P.O. Box Number is Not Acceptable)
112 NORTH FL. AVE.
DELAND FL 32720
City FL Zip Code

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

SIGNATURE
Slgrature, typed or printad name of registarad agent and titie if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
\ .
: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feyes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE © 1D O pelete TITLE [J Change [&%ddition
NAME O'KEEFE, BONNIE S NAME
STREET ADDAESSe|-40BE-CATALINA-BLYE= staeer anoress /28 BoX 304>
orv-ST-20 1 DEFFONAFE32738~ st | e bawdl , AL . =272/
TITLE CPMD O pelete e / Clcharge [T Addition
NAME CHAPLAIN LEWIS C. LONG Il NAME
sTheET aooress | 176 ELICLID AVE. N. STREET ADDRESS
“omv-st2p | | AKE HELEN FL 30744~ — : o - -

TILE v O pelete TMLE [JChange [ Addition
NAME MARSHALL, JAMES HAME
STREETADDRESS | P O BOX 57 STREET ADDRESS
CITY-S57-ZP CASSADAGA FL 32708 CITY-ST-2P
TILE D [ Delete TITLE /Q W; Vs / /{4m JA¢/ e, [ Change M
NAME SHARPE, WILLIAM NAME F 7
sTReeET acoress | 323 BLUE LAKE TERR STREET ADDRESS
CITY-ST-2P DELAND FL 32720 CITY-ST-2IP
TME 8 - [ Delste e [ change [ Additicn
NAME HUMENAI, DEBORAH NAME
STREET ADDRESS | 1395 1ST ST : STREET ADDRESS
CITY-ST-21P ORANGE CITY FL 32763 GITY-$T-2IP
TILE ] Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like gfrpowered.

BERoante S Vkeel Hilos

FE O BIRECTOR

CR2ED37 (10/02)




