FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

4/16.

ecretary of State

04-16-2003 90242 010 ****6] .25

DOCUMENT # NO1000007239

1. Entity Name

JOEL P. PARKER FOUNDATION, INC.

Principal Place of Bugingss Mailing Address
1841 CR 2098 1841 CR 2058 55031643
GREEN COVE SPRINGS FL 22043 GREEN COVE SPRINGS FL 32043

AREAA AT

2. Principal Piace of Busingss 3. Mailing Address

'}

Suite, Apl. #, etc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

! ! doas
indicated on this repart or supplemantal report is truo ar?g accurate and that my signature shall have the same legal efect as it made under oath; that Y am an olficer or direcior

of the corperation or the recelver or trusies empowsred to executa this repor as required by Chapler 617, Florida Stalules. and that my name appears in Block 10 or Block 11 if

Gopf-r oLl

changed, or on an attachment with an add

with a!f other fike empowered.

e §o0B
SIGNATURE: -@’ W BRAARE, %UHREDf

‘»/r—/cf-—oz

SKINATURE

ANUTYPED OR PRINTED NAME OF SXGHTNG OPFICER OR DIRECTOR

Caytime Prone ¢

City & State City & State 4. FEl Number APPL'ED FOR Applied Far
. P! [, cosa e QJIT;QS"%;EA.: .= .|| Not Applicable
Zip Country Zip Country ) i 58‘75 Additional
5. Cgmilcata of Status Desired 0O Foe Required
8. Nome snd Address of Ciirrent Reglatefed Agemt~ ~ << =~ - -~ ~=—-"— '+ - 7- Name end Address of New Registered Agent =~
AL . . Name e e e s -
PARKER, C.F. SR oY Stroel Address {P.O. Box Number is Not Acceptable)
1841 CR 2098 “ -
GREEN-COVE SPRINGS FL 32043 .
R City FL lZip Code
6..Thie above named entity submits this Stalement for the purpose of changing its registerad office or registared agent, or both. in the State of Florida. 1.am tamiliar with, and eccept
‘I dbligations of registered agent.
SIGNATURE _
: ssm.mumnﬁamdmmmmmmiw\w. {NOTE: Registarsd Agent sionaturg reqLirsd when reinstating) OATE
. FEE 9. Election Campaign Financing $5.00 may e Make Check Payable to
FILE NOW: FEE IS $61.25 = . y Be
$6 Trust Fund Contribution. Agded to Fees Flortda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30 _
ume oP O et e Clchange 3 Addition | &
v PARKER, C F. SR e g
STREET ADORESS | 1841 CR 209-8 STREET ADDRESS §
cin-5t-2» ~ | GREEN COVE SORINGS FL o-S1-20 S
Tme VST 07 Deete HLE Ochange [ Addllion g
AME PARKER, JENNIFER e
smeeranoress | 1841 CR 209-B STREET ADDRESS
omv-S1-aR.. [ GREEN-COVE.SORINGS FL, oo _ . - . R OTCSIOE_ | IR
oe -~ D . ec o Olbke  fome | e : . DClcwnge  Dlagawon.!
NAME PARKER, REGINA NAME i
sTReET ARDRESS | 1841 CR 208-B STREET ADDRESS
or-s1-2» | GREEN COVE SORINGS FL GiY-5T-2P
TILE : 1 Detete ME {Jchange (] Addition
NAME KAME
STREET ADDRESS STREEF ADORESS
CITY-51-ZP OTY-ST-IF
e L] Delete mE DJcrage [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS.
oTy-§1-2p nHrY-ST-2P
TmE O Delete e D change [ Addiion
NAME NaME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P CITY-5T-TP
12, haraby carlify hat the infortation supplied with this filf nat quakify for the gxemption stated in Saction 118,07(3)(i), Florida Statutes. | luriher certify that the information



acaondg— " :

DATE OF THIS NOTICE: 05-08-2002

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE Esﬁsgzzfg/zaﬁés7NUMBER OF THIS NOTICE: CP 575 E
HOLTSVILLE NY 00501 EMPLOYER IDENTIFICATION NUMBER: 02-0591320

: A . -
- 0l 00 7239 o?ggésegglq 0
23

- ‘ FOR ASSISTANCE CALL US AT:
1-800-829-1040

JOEL P  PARKER FOUNDATION INC
% CONRAD F PARKER

1841 :CR 209B
GREEN COVE SPRINGS FL 32043 OR WRITE TO THE ADDRESS
’ SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)
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e e Sdhank_yousforyour Fform-55-%..-.Ap AN
(EIN). We assigned you EIN 02 0591320 Th1s EIN wlll 1dent1fy your bus1ness accuunf,

tax returns, and documents, even 1f vou have no emplovees. Please keep this notice in
yvour permanhent records.

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in vour account. It alse could cause

vou to be assigned more than one EIN.

If vou want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, you should file Form
1023/1026, Application for Recognition of Exemption, with the IRS Ohio Key District
O0ffice. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how you can apply

Keep this part for_vour records. CP 575 E (Rev. 1-2001
R == S 1) = - e ==

B e e o m  h b o o — & M — Mmoo o — A o TR T o T TR W TR o e rm kA M M TR S Al e e ey M AR Al e R e — i m A R W T o = e =

Return this part with any correspondence
so we may identify vour account, Flease CP 575 E

correct any errors in your name or address.
0132856021

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 05-08-2002
( ) - EMPLOYER IDENTIFICATION NUMBER: 02-0591320

FORM: 55-4

INTERNAL REVENUE SERVICE
HOLTSVILLE NY 00501 JOEL P PARKER FOUNDATION INC

% CONRAD F PARKER
1841 CR 209B
GREEN COVE SPRINGS FL 32063



