2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000003948

1. Entity Name

CHARLES PARKER FOUNDATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90246 002 ****4] 25

Principal Place of Business

427 TIMBERLAKE DR, -
MELBOURNE FL 32940
us

Mailing Address

P.O. BOX 410595
MELBOURNE FL 329410595
us

2. Principal Place of Business

3. Mailing Address

IARRR GG AMEN A

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
6-6058863 Not Applicable
Zi Zi Count iti
i Country P ountry 5. Certificate ¢! Status Desired | $8'75 A.ddttlonal
Fee Required
6 Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- —— e emlT s et T T s = Name'-' - - o - - - - - -

Street Address (P.O. Box Number is Not Acceptable)

BRADAEY, FRANCIS M

427 TIMBERLAKE DRIVE

MELBOURNE FL 32940 = 5 Code

v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printac hama of registerad agent and title If applicable (NOTE: Regstered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing . $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10.

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
I TmE PC . 7t [ Deiete TITLE T Change [ Addition
NAME BRADLEY, FRANCIS M NAME
STREET ADDRESS | 427 TIMBERLAKE DR STREET ADDRESS
CITY-ST-ZIP _MELBME FL 32940 CITy-§T7-2IP
TITLE sD 7 pelete TITLE [ Change  [J Addition
HAME BRADLEY, NANCY B NANE
STREET ADDRESS | 427 TIMBERLAKE DR STREET ADDRESS
Ln-STR ) ME)VBOURNE FL 32040 O 5 N
TITE oo [ Detete TITLE [J change [ Addition
NAME COL. J. SANDERS (RET) NAME
STREET ADDRESS | 1350 COUNTY RD. #561 STREET ADDRESS
CITY-S$T1-2IP D UMEM FL_34697_ CITY-8T-2IP
THLE 114 O Delete TiE 4 N 4 .Q/Change O addition
NAME BRADLEY, ANDREW H NAME Y. 6 »
STHEET ADDRESS W‘I% FSTHEETT[WESS— 7 2 y
CITY-57-ZIP ‘/{1 493‘_)/7 OITY-ST-2P H g ’1/?367
TImE O Dq(e[e TILE A () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP P CITY- ST- 2P

12. | hereby certify that the information supplied with this fiting doe
indicated on this report or supplemental report is true and ag€urate and that my signatyre shail have the same legal effect as if mad

of the corporaton or the receiver or trustee egp wered tog qcute this: repogt as requirgd by Chapter g7, Florida Statutes;

SIGNATURE:

D

not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g under oath; that | am an officer ar director
vy name appears in Block 10 or Block 11 if

00 3i- 247143

Daytima Phona #

d tha

.

CR2E037 (9/99)



