FILE NOW: FILING FEE IS $61.25

! . NONPROFIT Y FLORIDA DEPARTMENT OF STATE
E v ‘.CO"QPDRAHON 2 Sandra B Martham
\ ANNUAL REPCRT ;- 4 Secretary of State -
i 1996 Net DIVISION OF CORPORATIONS
| - —
| | DOCUMENT # 755115 (3)
/ 1. Corporation Name

PARKER ROAD BAPTIST CHURCH, INC.
) — A O A
! 3200 SW 122ND STREET 3200 SW 122ND STREET AO00031 7 rg49
Y GAINESWILLE FL 32607 GAINESVILLE FL 32607 ~-04/09/35--01 129--030
: Da RS e Guaied | 3a. Date of Last Fepont

11/13/1980 04/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26 £9-1883950 Nat Applicable
Sulle, Apt. 9, elc. Sulle, Apt. #. efe- 5. Certificate of Status Desved [ $8.75 Additional
';ﬂ ’ Fee Required
Gity & State City & State 6. Election Gampaign Financing $5.00 May Be

\ a 28 Trust Fund Cantribution 0 Added to Fees
'1 Zip Gountry Zp Country 8. This corparatian has liability for intangible tax under s. 199.032,
' m ;g] ;] m Fiorida Statutes [0 Yes TNe
| o. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent

SMITH. DANIEL R 81| Name  pop Reynolds

s . 82| Strect Addrpgs (£,.Q. Box Nu r is Not Acceptabie)
1322 SW 122ND ST. 15178 S8 R "AVES
GAINESVILLE FL 32607 83
d 84| Ci Fd

, Ity Gainesville FL 85 ZR5%%87

f | 13. Pursuant 1o the provisicns of Sections B17.0502 and £17.1508, Florida Stalutes, the above-named corparation submits this statement tor the purpose of changing its registersd office
or registerad agent, ar both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am

familiar with, and accept the obligations of, Sgelyin B17.0503, Florida Statutes

SIGNATURE %M&»f)( /‘ﬁ% B , N °2'/ / 5’/ 76 -
Signature, Typad or piated mame oM egislerod agent and e If appicatic. [NOTE- fcg stered Agant Signatie reauined when renstaung! [ ¥ "pare o

12, CFFICERS AND DIREGTORS 13. ADDITIONGCHANGES 10 OFFIGE RS AND DIRECT ORG IN 12 &

TILE 1D [FDELETE 11 TINE President, Trustees [RChange [ Addtion |+

NAME BROWN, MICHAEL 12 NAME Gene Gay 5

sireeTaooness | 863 VICTORIA CT 13 STREET ADDRESS 16033 SW 15th Ave. bt

TITY-5T-2P GAINESVILLE FL 140y -S1-7F Newberry, Fla. 326692 o

T 10 [¥DELETE 21TE Secretary, Trustees Gichange [ Addtion  |©

NAME PARKER, JUANITA 22 HAME Dennis Hipsley

seeraconess | 3010 SW 122ND STREET 23STREETACDRESS |+ 2601 NW 23rd Blvd., Apt. 202

CITY-ST-2F GAINESVILLE, FL 00000 2 40ITY-5T-2IP Gainesville, Fla. 32605

TITLE T [C]DELETE IITILE [CJCrange [} Addition

e HOSKINS, THOMAS SR. - MSSIAYE, Thomas sr.

saeer obiess | 324 S.W. 122ND STREET sasrecTopass | - 324 SW 122nd St.

CIrY-§1-21P GAINESVILLE FL 24 CITY-5T- 2P Gainesville, Fla., 32607

ITLE P JDELETE 4.4 TITLE [Change  [J Addition

NAME ROSS, ROGER 4 2 NAME gfil.it%gnd ley

smeer aopress | RT3 BOX 68 43 STREET ADDRESS 4321 sW 24th Ave.

CiTY-ST- 2P gTE;VBERRY FL - 440TY-5T-2P Gainesville, Fla., 32607

TITLE DELETE S1TITLE [QcChange  [] Addition

NAME COLEMAN, EVELYN J 5.2 NAME TJr 1?§r{tf€a Parker

seeranoiess | 426 NW 25TH ST 53 STREET ADORESS 3010 SW 122nd St.

CITY-ST-2P GAINESVILLE, FL 00000 540y -ST-7F Gainesville, Fla. 32607

TITLE [_JDELETE 61 TILE Ochange [} Addition

Trustee

NAME 62 NAME Evelyn Coleman

STREET ADGRESS 6.3 STREET ADCRESS 425 NW 25th St.

CITY-ST-21P 64 CITY-ST-2IP Gainesville, Fla. 32605

14. [ do hereby certify that the information supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | further
cerify that the infarmation indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if.changed, or 0 achment with an address.
SIGNATURE: ufZ\_b %L (f'ene Gfaj, CQ/ 15/2¢ __(352 )332-499

WIGNATURE AND TYPED OR PRINT E OF SIGNING OFFICEF OR DIRECTOR Joate 7 Daytmie Prone #

%




