2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # N01000007239

1. Entity Name

JOEL P. PARKER FOUNDATION, INC.

ecretary of State

04-21-2004 90072 017 ****61.25

Principal Ptace of Business

1841 CR 209-B
GREEN COVE SPRINGS FL 32043

Mailing Address
1841 CR 209-B

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied Far
02-0591320 Not Applicable
Zp Country » Couniry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKER. C.F. SR
1841 CR 209-B
GREEN COVE SPRINGS FL 32043

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

City

FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

-,

SIGNATURE

red agent and title it appheatle.

{NOTE: Registered Agen| signatura requirgd when rainsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFI-:ICERS AND DIRECTORS IN 10

. 1.

TITLE ppP 0 Delele TInE [ Chenge [ Addition

NAME PARKER, C.F. SR NAME

sTReET avoRess | 1841 CR 208-8 STREET ADDRESS

TIRE DVST N O Delete TinE [ change [ Addition

N PARKER, JENNIFER NAVE

STREET abpress | 1841 CR 209-B STREET ADCRESS

Mme D ’ ] Detete e [Jchange [ Addition
" RAME ” | PARKER; REGINA " — T T Ul NAME - - - i - o

sTreeT aporess | 1841 CR 209-B STREET ADDRESS

LIY-ST-ZIP GREEN COVE SORINGS FL CITY-ST-ZIF

TITLE O pelete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST1-ZP

TIIE [ Delete TITLE [ change [ Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

e [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

12. t 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 report or supplemental report is true and accurate and that my signature sh
of the corporaticn or the receiver or trustee empowered (o execute this report as required by

changed, or on an attachment with an_ address, with all other like empowered.

sigNaTURE: (<t

have the same iegal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

pt%r’iylorida Statutes; and that my name appears in Biock 10 or Block 11 if
& %
Yrefoy %y
7T 7 4

D!I),mme Phoneg E
T |

Dala




