2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000007239 o Apr 16, 2005 08:00 AM
1. Ently Name . Secretary of State
JOEL P. PARKER FOUNDATION, INC.
4
Principal F'lace.of Business R . - M‘a@ng Address
1841 CR 2039-B L 1841 CR 209-B
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt #, efc. _ Suite, Apt. #, st 18t MOORE CR2E037 (10/04)
City & State - City & State ’ - 4, FEI Number | Appiied For
02-0591320 Not Applicable
ap Country Ip Courtry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent ° B 7. Name and Address of Naw Registered Agent
] N T Name .
PABKER, C.F. SR Stri or j
et Address (P.O. Box Number js Not Acceptable)
1841 CR 209-B
GREEN COVE SPRINGS FL 32043
City ’ j FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing Iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abiigations of registerad agsnt ’ -
’ “l-r.. 1) z. . v s £ o s - _!‘_'_:-"'
SIGNATURE __{ %7 PR T, . =4
Sighatare, ypad o printad neme of regrsterad agent and tiia i appleable ROTE Registared Agent signatyra retrurad when renstating) fare
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be B Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added o Fees , Florida Department of State
10. ~ CFFICERS AND DIRECTORS N KR "~ ADDITIONS/CHANGES TO OFFICEsF?S AND DIRECTORS (N {¢
T op I Detete TRE [ [ chenge [ Addition
NAME PARKER, C.F. 5R NAME HDDBDGBGB??E
stRegT Aonvess | 1841 CR 209-8 SIREET ADDAESS 04/16/05-8001 1004 61,25
omv.st.zp  |GREEN COVE SORINGSFL Novsw '
e DVST T - [ Delsie e ) [J Ghange T Addition
NAME PARKER, JENNIFER AN
sIReet Aponess | 1841 CR 208-B . : STREE T ADDRESS
Ciy-81-2p GREEN COVE SORINGS FL CITY-S7- 3P
e [} S - J Delels ™me ) o 3 Ghange [ Addition
NAME PARKER, REGINA NAME
SIREET ADDRESS | 1841 CR 209-B STREE T AQORESS
cmy-sT-zp - |GREEN COVE SORINGS FL Y- S7- 21
T - ' O Deete e ' [l chenge [ Addition
NAME NAME
STRELT ADDRESS STRFET ADDRESS
CIvY-ST-7iP CHTYesT P
WE - O Delele " me - ) [J Change  [] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Cuy-ST-7P iv.ST-BP
me - T petee L ' D change [ Addilion
NAME NAME
STRECT ADDRESS STREL T ADDRLSS
CITY-ST- 2P CHY-ST e

12. | hereby certimlthat the information supplied with this ﬁling doas not qualify for the exermnption sated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaied on this report of supplemental repert is true and acouraie and that my signature shall hava the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustée empaweTad to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac?e t with an addrege Wk all other ke empowered

SIGNATURE: : S, o130 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTUR Daytime Phone #




