2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 26, 2004 08:00 AM

1. Entity Name =

PINE LEVEL CHURCH, INC.

Principal Place of Business Mailing Adaress

CR127 N. 10658 EARL ALFORD LANE

BAXTER, FL GLEN ST. MARY, FL 32040
04212004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PR Apid T
31-1671597 Not Applicable

5. Certificate of Status Desired O gei'gesqmm"“a'

6. Name and Address of Current Registered Agent

OGS EARL ALFORD LANE DO NOT WRITE
GLEN ST. MARY, FL 32040 IN THIS SPACE

8. The above named entily subrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar wilh, and accept
the abligalions ol registerad agent.

SIGNATURE

Sigrature. typed or prnfed narme of regstered agent at Ide i appiicable (NQTE Registered Agent signature reqJred when remsiaung) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Gontribution. O  Addedio Fees e e e

- L HEHE0 55

10. OFFICERS AND DIRECTORS IRy T T L ) e ) o S R
TiLE [
NAME MANN, W. T, SR.

STREET ADDRESS | PO, BOX 192 N/A
oy S1-2P SANDERSON, FL 32087

HILE DST

NAME ALFORD, EARL W

STREET ADDRESS § RT. 2, BOX 240

Cltv-S1- 2P GLEN ST. MARY, FL 32040

HITLE (]
NAME THOMPSON, KENNETH W

STREET ADDRESS | RT, 2, BOX 2
onvsar | o1 EN ST MARY, FL 32040 DO NOT WRITE

::;EE gTARL!NG, RUBIN C IN TH ls S PAC E

SIREET ADDRESS | P O. BOX 309 N/A
CIFY-ST-2IP MACCLENNY, FL 32063

HTLE D

NAME HARVEY, CARL
STRLETAODRESS | RT, {1, BOX 602-B
CIFY-S7-21P MAGCCLENNY, FL 32083

TRE D

MAME MANN, THOMAS

STRELT ADGRESS | 8318 THOMAS SWEAT RD
Ciry-s1-ap SANDERSON, FL 32087

12. | hexeby certify that the information supplied with ihes filing doss not qualdy for the exempticn stated in Section 118.07(3)1), Flonda Statites. [ further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or directar
of the corperaiion ar the racaiver o lrustee empawered lo execule this repart as required by Chapler 617, Fionda Statutes; and that my name appears in Black 10 ar Block 11 if
thahged, or on an altachmeant with an address, with al! other ke empowaract

SIGNATURE:

SIGNATURE AND TYPED DR JRINTED NAME OF SIGNING OFFICER OR IXRECTOR Oaylwre Phone &




