s

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 700540 Feb 23, 2004 08:00 AM
1. Entdy Name Secretary of State
PARKWAY BAPTIST CHURCH INC
Principal Place of Business - .!;'lajling Address -
PARKWAY BAPTIST CHURCH 18000 NW 18TH AVE
MiamMl FL 33056 - OPALOCKA FL 33056
us us
il sl INMRHLR AL A RER
S, At ofc. ] Suite. Apt. ¥, etc. MOORE CRRE037 (11/03)
City & Stele Cily & State 4. FEI Nurnber Applisd For
_ o NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerificats of Status Desired 0 gg.;feﬁq G\i;:;cgﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
PLUMMER, BYRON pe :
1350 N.W. 185 AVE. Street Address (F’.O.E?x- N_umté&lf s Not Aceeptabile)
PEMBROKE PINES FL 33029
City _'— - T FL ! Zip Code

8. The above named enlity submits this statemen; for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgations 2 ragnstered agent. .
SIGNATURE 2 ﬂ”"“dr  PLLWMMER, By{RON 2 - 15— oLy B

Slgnature, typed or primed name of registerad agent and file f apphicabla. (NOTE Regislered Agent sigrature ragurred when reinstating} DATE .
FILE NOW: FEE IS $81.25 . Election Campaign Financing $5.00 MayBe |  Make Check Payableto .
D'-_“% By May_‘_l, 2004 o Trust Fund Contributian. [ Added to Fees Florida. Departrr!ent of State_r_ "
10, ‘ OFFICERS AND DIRECTORS N K B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 10, . _ ..
TITLE D {3 Delete TILE [ Change [ Addition
e BROWN, ANTHONY o Neve _ BO000a06e3541
sweeT appRess | 17406 SW 33RD CT STREET ADDRESS [/ 23/04-80165-023 61.25
orv.st.zie (MIRAMAR FL 33029 CITY- ST-ZP .
TINE D [ Detete TinLe [7 Ghange 1 Additicn
NAME LLOYD, LEWIS NAME
swmeer apoRess | 1935 N W 191 TERR STREET ADDRESS
ov-sr-ze  |MIAMIFL ~ § cmsrae -
TinLE D : ] pelete TITLE, v [3Change (] Additian
MAME PLUMMER, BYRON NAME R
STREET ADDRESS | 1320 NW 185 AVE STAEET ARDRESS
CITY. Y. 2P PEMBROKE PINES FL OO -§3-2P
TRE [ Delete TmE [ Change L] Addition
HAME NAME
SYREET ADDRESS STREEY AGDRESS
CITY-ST- 1P ) G- ST-2P -
T L1 Delete it 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) . ) . CiTv - ST-ZiP . .
e " Oger: T f mme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY- $T-21P 7

12. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this rapon or supplemental repart s true and gocurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execuie this report as required by Chapter 617, Florida Statutes; and Lhal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — LMMN\ER’ eMRpN 2 -if-o4 qoy-431-l05

RICNATURE AND TYPED O PEUNTED NAME AF SIGNING OFFICER OR DIRECTOE DNuolg Davigne Phong 4




