FILE NOW: FILING FEE IS $61.25 FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8:00 am %
CORPORATION Katherine Harris ? " -
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATICNS 04-14-1999 90008 010 ****6] 25
1. Corporation Name
PARKWAY BAPTIST CHURCH INC
Principal Place of Business © ! Mailing Address ’ ‘ ‘
PARKWAY BAPTIST CHURCH 18000 NW 18TH AVE l
MIAMI FL 33056 : OPALOCKA FL 33056 - i
us us .
2. Principal Place of Business n I‘L 2a. Mailing Address 3. Date Incorporated or Qualifed
= m e 02/29/1360 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number ‘ ’ Applied For
m m , NOT APPLICABLE - Mot ogtcas | |
ity & 8 - 2oL o= - City & State - - - . B . - . it
City & State tty ate §. Cerifcate of Status Desired [ $8.75 Adq'tm"m
2_3| m . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O ' $5.00 MayBe
24] . [25] 29 [30] Trust Fund Contribution nja_ Added to Fees
9. Name and Address of Current Registeraed Agent - 10. Name and Address of New Registered Agent
81 l‘éame ANTHONY
) ROWM | [
LLOYD, LEWIS 82| Streel Address (P.O. Box Number s Not Accepiable)
1935 N W 191 TERRACE A3 55 M.W-q"“‘-c:t-_
MIAM, FL ¥ APT. 106 .
33056 B4| City 85| Zip Code
: pMUA M FL | [==09
T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared .
office or registered,agept, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad i
agent. | am famili i1, and accept the ?igations of Section 617.0503, Florida Statutes. 3 '
SIGNATURE AN THONY BROWIN . 4 - %-99 it
Signaturdf typed or printed nzma of regwBrad agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating} DATE o
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme D L[] DELETE 1ATITLE [AChange  (JAddion | ©
NAME BROWN, ANTHONY 12NAME " >
strReeT apoRess| 7900 MERIDAN ST 135TREETADORESS | D 1 R55 N.w . § CouRT : T
crv.sr.ze | MIRAMAR FL 330 14 CITY-5T-ZP S AN FL. 232169 P
TITLE D . - (J DELETE 21Tme [JChange  []Addition | ©
NAME LLOYD, LEWIS 22MAME
streeTaporess| 1935 N W 191 TERR 23 STREET ADDRESS
crv-sr.ze | MIAMI-FL 00000 2.4 CITY:§T-ZP
R I - > [J DELETE wme -~ - - -= = =% - r[0Chenge [ ]Addition
NAME PLUMMER, BYRON 32 NAME ) .
streeTanoress| 1320 NW 185 AVE 3.3 STREET ADDRESS , ‘ ,
cmv.sr.ze | PEMBROKE PINES FL 34, CITY-§T-2PP
TIME ) ] DELETE 44TINLE . - [Chenge  []Addition |
NAME . 4. 2NAME ' '
STREETADDRESS| 43 STREET ADORESS :
CITY-ST-2IP : 44 CITY- ST 2P
TMLE [J oELETE 51TILE ) [OChange [ Addition
NAME 5.2 NAME . 1\
STREETADDRESS] §2 STREET ADDRESS
CITY-ST- 2P S S4CITY-ST-2P . , ;
TITLE. [T DELETE 6.17ME CIChange [ Addiion |
NAME , - . 6.2 NAME - %
STREET ADDRESS o : §.3 STREET AODRESS f
oy- ST-ZI\Fl - 64 CMY-ST-ZIP !
14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
, officer or director of the corparatign or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in I
Block 12 or Block 13 if changeg/dr on an attachment with an address, with all other ke empowered. i
; [ . -
SIGNATURE: . UURE REQUIFNMGHoNY g RoWN 4 — 8 =99 305 (548 |
PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Taytime Phone # Y ]



