2005 NOT-FOR-PRCFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # N98000000687

1. Entity Name

PINE GROVE NATIONAL CHURCH OF GOD, INC.

Jul 07, 2005 08:00 AM
Secretary of State

Mailing Address

4629 SUNRISE BLVD.
DELRAY BEACH, FL 33444

Principal Place of Business

4629 SUNRISE BLVD.
DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

ARG

47012005 MNo Chg-NP CR2E037 (10/03)

4. FEI Number Agplied For
85-1102880 Not Applicatle

$. Cerlificate of Status Desired 4" $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

RAMSEY, RUPERT BISHOP
4829 SUNRISE BLVD.
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose 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

Signature, lypet o printed NANe o te(iSterss BIEM snd ttef Applcare, [NOTE. Reglsierad Agen! signatire recurad when reinstaing) OATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Duo by September 7, 2005 Trust Fund Contribution, Added 1o Fees

10. QFFICERS AND DIRECTORS _
TITLE P
NAME RAMSEY, RUPERT BISHGP
STREET ADDRESS | 4529 SUNRISE BLVD.
CIvy-s1-2p DELRAY BEACH, FL 33444 - JUQE},QQSET" 2 377 -
— = 0707 /05-80016-011 70.00
NAME RAMSEY, DANIEL ELDER
STREET ADDRESS | 3028 ANGLER DRIVE
CIvY-ST-2P DELRAY BEACH, FL 33444 B
TLE ST
NAME PALMER, HORTENSE - -
STHIET ADBRESS | 210 S.W. 8TH AVENUE
GIry-57-2p DELRAY BEACH, FI. 33444 DO NOT WRITE
THLE T
MAME RAMSEY, TYRONE I N TH I S S PAC E
STREET ADGRESS | 2543 ANGLER DRIVE
CIry-ST-2P DELRAY BEACH, FL. 33444 _
TITLE
NAML
STREET ADORESS
CITY-ST-2P
ThLE
NAME
STRECT ADGRESS
CiTY-ST-2P

12, | hereby certify that the information supplied with this fiing does not quaiify_fbr-%_h_eaempt‘bn stated in Section 11907?3)@. Florida Statutes, | further certify that the information
indicated on ths report or supplemental report is wue and accurate and that my signature shall have the same legal
of the corporation or the recelver or frustee empowered tp execute this repon as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11.f_

changed, or on an attachment with an adcdress 2l ofger like empowerad.,

foct as if made under oath; that | am an officer or director

Dieytime Phore ¥




