FILED
2008 NOT-FOR-PROFIT CORPORATION A ). 04, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 755115
1. Entity Name 04-04-2008 90035 004 ****61 .25
PARKER RQAD BAPTIST CHURCH, INC,
Principal Place of Business Mailing Address
3200 SW 122ND STREET 3200 SW 122ND STREET
GAINESVILLE, FL 32607 GAINESYILLE, FL 32607
! !

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]

Suite, Apt. #, atc. Suite, Apt. #, etc. 02252008 Chg-NP CR2EQS7 (12/06)

City & State City & State 4. FE! Number Apptied For

59-1883950 Net Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ . Name

PENDLEY, BILL Dan A ld trmard
3520 NW 40TH TERRACE Street Agdresg (P.O. Box Number is Nol Acceptable)
GAINESVILLE, FL 32606 23 /f'f W io 1

o @'Jux')w w‘//(, FL FL | 2“1?’5."(005

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typad o pantsd e of logrstered agent and Ltie 4 apphcatle. {NOTE: Peg: Ager sign aqueed whon DATE
Filing Fee Is $61.25 9. Etsction Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Foes Florida Department of State
10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 2 Delete THE . Ocrange  Efadition
RAME PENDLEY, BILL AME Don Nna Brl d we.{
STREET ADORESS | 3520 NWY 40 TERRACE sesraoress | 0815 S ?.‘7 g
env-st.2p | GAINESVILLE, FL 32606 -5t 7P Galnesvi'lle, F& 320 08
TINE T [ Dekte e 7 Clcrange [ Addiion
NAME LAVELLE, JOHN MAME
STREET ADDRESS | 517 NW 87TH TERR. STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL. 32608 o CITY - 5T-Z8
e T [g 7o nnE Clchange [ Addion
RAME COLEMAN, EVELYN : NAME
STREET ADORESS | 425 NW 25TH ST. STREET ADDRESS
CATY-ST-ZIP GAINEVILLE, FL 32605 B CITY-ST-2P
THLE T ﬁé'lete tmEe ' . lderange [ Addtion
NAME REID, MIKE NAME MiKke Kec'd , .
STREET ADDRESS | 14013 SW ARCHER LANE smaraoress | /< 8} 3 S HENHe
ov-si7¢ | ARCHER, FL 32615 omy-57-2 e jer fta. 326/8
THLE T O etets Tme Cchange [ Addion
NAME ALDERMAN, DAN MAME
STREET ADDRESS | 1423 NWV 110TH TERR. STREEY ADDRESS .
CITY-51-2P GAINESVILLE, FL. 32606 CITY-ST-ZiP
THLE T O Detete TINE Ocrage  [JAddion
NAME ALDERMAN, DEBORAH MAME
STREET ADDRESS | 1423 NW 110TH TERR. STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 Ciry-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same (egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwnent with an address, with ail other like empowered.

SIGNATURE: _ - Qnm (‘)._L&v\, Y- ‘3-'03 3592-2324991

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFRCER OR DVRECTOR Daysme Phona &




