2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # N99000005600 o

1. Entity Name
PINE LEVEL UNITED METHODIST CHURCH, INC.

Secretary of State

Principal Placa of Businass

9505 NW PINE LEVEL ST.~

Malling Address

_9556 NW PINE LEVEL ST.
ARCADIA, FL 34266

ARCADIA, FL 34266

DO NOT WRITE IN THIS SPACE

E

CHIETEERITNRWm

(01112005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
59-6544123 Not Applicable

5, Cartificate of Status Desired O ﬁese'gesq lﬁidrljuonal

6. Name and Addross of Current Registered Agent

HOLLINGSWORTH, V.C. JR.
7385 NWHWY. 70 __

DO NOT WRITE

ARCADIA, FL 34266

IN THIS SPACE

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agenl or both in the State of Florida, | am familiar with, and accept

the obllgations of ragistered agent.

SIGNATURE.

Signalure, typed or printed name of registered agent and tille it apphcaule

(MOTE. Regislerad Agen; signalure required when réinslaﬂng)

DATE

Filing Fee is $61.25

9. Election Campaign Fnanclng

HETHyIN L PE2a

5.00 May Be
$5.00 May 5 —|RI0-003 61,25

Due by May 1, 2005 Trust Fund Contribution.. . _. Added f0 Fees 0113705
10, OFFICERS AND DIREGT ORG o
TME D - -
NAME HOOPINGARNER, BRIAN
SIREET ADDRESS | 143 S. OSCEOLA AVE., -
Cry-51-21p ARCADIA, FL 342686 _
TMLE D
NAME BEVIS, BILL
STREETADDRESS ( 2644 NW TOM MIZELL AVE.
CrY-S-2° | ARCADIA, FL 34268 o - o
TIMLE D - - - ’
RAML HARRISON, DOROTHY
STREET ADDRESS | 15 KELLY DR. I
CiTY-5T-2IP ARCADIA, FL 34268 DO NOT WRITE
TILE P
NAME HOLLINGSWORTH, V. C. JR. IN THIS SPACE
STREET ADBRESS | 7385 NwW HWY. 70
CiTY-S1-2P ARCADIA, FL 34266  _._ L
HILE s — _—
NAME HOLLINGSWORTH, ETHEL B
STREET ADDRESS | 2163 NW BARROW AVE o -
CTv-ST-ZP | ARCADIA, FL 34266 - __
TME T ) )
NAME HOOPINGARNER, LOU
STREET ADDRESS | 143'S, OSCEOLA AVE. A -
CTY-sT-2P ARCADIA, FL 34266

12. | hereby gertily that the Infori

changed, or on an aftach with an Address, with all other like empowered,

atlon supplied with Ihis fiing does not qual‘fy for the exemption staled in Secticn 119, 07}3]0) Florida Stalutes. | further certlfy that the information
indicated on this repart or sbilemental report is true and accurate and that my signature shall have the sama legal @
of the cerporation or the ragleivar or trugtee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my namae appears in Bleck 19 or Block 11 if

fact as it mada under cath: that | am an officer or director

963 4940 330

SIGNATURE: _# d.
! ﬁusmn THIRE AND, O

MA E OF SIGNING OFFICER OR DIRECTOR
v

Date Davlime Phona 4

1/ 10/03"




