FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ’ am
ANNUAL REPORT Secretary of State S f S
1998 DIVIStON OF CORPORATIONS 6 Cl'etal y O ta.te
DOCUMENT # (9)
1. (gpcoration Name N341 29 9
PARKWAY CHURCH, INC.
Principal Place ol Business Malling Addrass ”"IIIIIIII Iml I'III "'IIII’"I"I"" m" IIIII IIIlII’I" M“ IIII
1478 N BLUE ANGLE PARKWAY 1478 N BLUE ANGLE PARKWAY 3. Date Incorporated or Qualified
PENSACOLA FL 32506 PENSACOLA FL 32506 e '
4, FEl Number Applisd For
5820706566 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Ceriificate of Stalus Desired m $8.75 Additional
;‘ ;] Fee Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 —‘;r] Trust Fund Contribution D Added o Feeg
City & State City & State 7. Is this nonprofit corporation a homeowners association?
’51 m COves PANo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibl
m 26 —2;1 ;] Personal Property Tex due June 30. Oves o }// #
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
1| Name
FOLEY, PHYLLIS A. 82| Stresl Address (P.O. Box Number is Not Acceptable)
5221 CROWSON ROAD
PENSACOLA Fi. 32526 8
84| Ciy FL las] Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office of registered a?enl. or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature. typed of ponted name of isgisterad agent and tite If applcable (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
THiE PD [T oeeTe VITNE [ change [ Addition
NAME PIERCE, WAYNE H. 1.2 NAME
smeeraporess | 748 N, FAIRFIELD DR 1.3 STREET ADDRESS
oITv-51-2P PENSACOLA FL 14 CITY-5T-2ZP
TINE STD ] oeLETE 21TIME T change [T Acdition
NAME FOLEY, PHYLUS A. 22 NAME
smeerappress | 5221 CROWSON ROAD 23 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 2 4 CAY-ST-21P
TITLE D L_J OELETE 3HTALE [ change T Addition
NAME PIERCE, RUFUS A. 3.2 NAME
sireeTanoness | 7468 N FAIRFIELD DR 33 STREET ADDRESS
CITY-§1-21F PENSACOLA FL 34, CITY-§T-21P
TITLE D [T pecete L1TME O change [ Addition
NAME PIERCE, WILHELMINA 4.2 HAME
seet aporess | 748 N. FAIRFIELD DR 43 STREET ADDRESS
CTY-5T-2P PENSACOLA FL 44 CITY-5T-2P
TILE 1] ] pELETE B TIILE mhs }(/ /,f AREN B. = Chanueﬂ—l:l Addition
NAME MASK, KAREN B. 5.2 NAME e R
sreeTanoness | P O BOX 242 N/A 5.3 $TREET ADDRESS noy W WEX wARKS! v
CIY-S1- 21 UILUAN FL 5.4 CITY - 5T-21P PERSSACLLB, L 53514
HLE L DELETE 81 TITLE FoLtEd, M PRION C. T Change £ Addition
NAME 5.2 NAME cRowson ROBD
STREET ADDAESS sasmetaporess | S A2
CITY-SI- 7P §4CITY- ST-2F PERSHCo LY, Fi

14. | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Frida Statutes. | lurther cerlify that the information
indicated on this annus! report or supplemental annual repont s true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officar or direcior of the corporation or the recelver or irystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SO - 457~

CR2EQ37 (10/97)



