2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003793

1. Entity Name
PARK MINISTRIES, INC.

-

Mailing Address .

313 ALPINE DR
WINTER HAVEN, FL 33881

Principal Place of Business

313 ALPINE DR
WINTER HAVEN, FL 33881

DO NOT WRITE IN THIS SPACE

FILED

Jan 24, 2008 08:00 AT

Secretary of State

AR

01152008 No Chg-NP CR2E037 (4706)
4. FE| Number Applied For
20-1201201 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired Z/ Fee Required

8. Name and Address of Gurrent Registerod Agent

MAXWELL, MELVIN REV.
313 ALPINE DR
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

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,
§ - c T e e . . ) . . . PR .

the obligations of registered agent. - :

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
- indicated on this or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio Jerepetye werad to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arg ﬁ i / ~with all ather like empowered.
W 1o

o Y73 4

Date N

SIGNATURE!:

Daytme Phone ¥

'SIGNATURE B
PRI Signature. lypea of printad name of ragistersd agent and tle f applicabla. (NOTE:RBQEIGI’C! Agont signature required when reinstating) DATE
L "FilingFeeis$61.25 . .__ . . |.-% Election Campaign Financing $5.00 MayBe .
1 7 Due by May 1, 2008 Trust Fund Contribution.” Added to Fees .
. 10 - " OFFICERS AND DIRECTORS
TME P
NAME | MAXWELL, MELVIN
STREET ADDRESS | 313 ALPINE DR
CITY-ST-21P WINTER HAVEN, FL 33881 "
LD 796208
TILE S et iipaiiit R
NAME ELDRED, SALLY 01/29,/08-30023-020° 70,00
STREET ADDRESS | 464 SYCAMORE LN
ory-sT-ZP | HAINES CITY, FL 33844 J
TITLE T
NAME HARRISON, BARBARA
STREET ADDRESS | 155 ZERMATT DR
G516 | WINTER HAVEN, FL 33881 DO NOT WRITE
TITLE \
e IN THIS SPACE
STAEET AODRESS
CTY-ST-7%
1TLE
TNAME .| o e s e T -'” L e e o - ,
* STREET ADDRESS - R S - ’
£ OITY-ST-2P NTOrE: : i I p ‘l‘r,, frees Ty )
TITiE R . N R me
NME | el e b et T DS REE PR H
STREETADDRESS | o oottt L R TR P :
L b :



