2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2006 08:00 AM

{ DOCUMENT # N0o1000007239 Secretary Of State
1. Entiy Name
JOEL P, PARKER FOUNDATION, INC.
Frncipal Place ot Business Mailing Address
1841 CR 209-B " 1841 CR 209-B
e IR
2. Piincipal Place of Business T 3. Maifing Address
Suite, Api. #. elc, Sulte. Apt, #, elg. 15t MOORE CRZE037 (10/05)
City & State Cily & Siate &, FEf Number ' {Applied For
™ G2-0591320 [Nt Appicat
2p Caustry Iip Country 5. Certificate of Staius Dasired [} gesa:esq 1‘3’;“;“““5‘
6. Name and Address of Cucrent Reglstared Agent 7. Name and Address of New Reglstered Agont
dNama
?g?fggr g(‘}g_ BSR ) Streal Addrass (F.O. Box Mumber is Not Acceplable)
GREEN COVE SPRINGS FL 32043
City F L Zip Code

8. The shave narmed eatity subrmits this statesment for the putpose of changing its registered affice or registered agent, or bolh, in the State of Florida. t am famuliar with, and accepli
the chiigatans of ragistered agent.

SIGNATURE
Sigratun ped e AT Tueme T Tegrste B apend B Hhe i apohcabie {NGTE: Registered Agett Sgnanse sequred whien rehsialng CATE
. -- FILE &OW.,“FEE|S$5125 “' 8. Election Campar’gn Enancing $5.00 May Be '.: o g 'Maﬁé, Qheﬁ ‘ Pa yable té‘,
- L Due By May 1, '2005 ] o ] Trust Fund Gontribution. | Added to Faes T FIQﬂﬂa DepaﬂmEHt qtsta
T B ey T R T Fasti sy SRR o SR S e
10. OFFICEAS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE DF T peteie LR ] Crange 1 Addwon
HAME PARKER, C.F. 8R . NAME Y
00 QU:}. 2195
STRLET ATDRESS (1841 CR 208-B ) SIREET ADORESS 14./13 7% -9t D15 B1. 3%
cav-st-zr {GREEN COVE SORMNGS FL EITY-§T-20 ) -
THLE BVST {73 pelete HULE 3 change [ Acdition
fANE PARKER, JENNIFER NAME I
SIREET ADRAESS {1841 CR 208-B STRECT ADDRESS
ory-s-zw [GREEN COVE SORINGS FL CATY-ST-2IF
TME D 7 Detete THIE TIchange [ Additien
NAME PARKER, REGINA o HAME
SYRCET AGDRESS | 1841 CH 202-B SIREET KDDRESS
Cafy-S1-29 GREEN COVE SORINGS FL CIfY- ST-2F
L [ Celete e [ Change [ Addition
NAME HAME
STREET ADSHESS SIREET AGDRESS
CITY-85-1p . CiTy-57-2ip
TETCE O oeiete TTLE [ Change ] Addition
PENE NAME
STREET ADDRTSS STRELT ADGRESS
CITY-SE-21p CITr-31-218
TmE [ petets WILE [Jcrange [ Asdition
NAME NAME
STREET AGORESS STREET ADORESS
CiTY-ST-21P i Gy-ST- 79
12. 1 hersby cartify that the information supplied with thss fiing does not qualify for the exsmptions contaned i Secton 119, Flosida Statutes. | further certily thal the informaiion
ndicated on 1his repont ar suppamental report is trug and accurate and that my signature shall have the same legal etfect as i made under oath; that { arm an officer ot direciot
of the corporakion ar e recelver or trustes empawered lo execute this report as required by Chapler 817, Flarida Statutes, and Ihat my name appears in Bioch 10 or Blogk 11
if changed, or on an anaj{r?m with an sg, wittt all othar tike empowered,
'K S < N At e ANAL T




