FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N34129 02-15-2007 90039 046 ****70.00
1. Entity Name
PARKWAY CHURCH, INC.
Principal Place of Business Mailing Address
1478 N BLUE ANGLE PARKWAY 1478 N BLUE ANGLE PARKWAY 400 17 729
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S T PRGN RIEER AR
Suite, Apt. #, ete. Suile, Apt. 4, stc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FE{ Number Applied For
59-2970566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | = Eeae Zesq‘ﬁgm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLEY, PHYLLIS A.
5221 CROWSON ROAD Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and titte | applicabla. {NCTE: Registered Agent signature required when remnslaling) DATE
Filing Fee is $61.25 9. Efection Campaign Financing 55_00 May Be Make check pay’afble to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PVD O pelete TITLE [ Change [ Addition
NAME PIERCE, WAYNE H. NAME
STREET ADDRESS | 746 N. FAIRFIELD DR STREET ADDRESS
CITY-ST-2IP PENSACQOLA, FL CITY-$T-71P )
TILE 57D ] Detete TILE [ Change [ Addition
NAME FOLEY, PHYLLIS A. NAME
STREET ADDRESS | 5221 CROWSON ROAD STREET ADDRESS
CITY-ST-21P PENSACOCLA, FL OTY-ST-2P
TILE ) O oelete TITLE [ change [ Additicn
NAME PIERCE, WILHELMINA NAME
STREET ADDRESS | 746 N. FAIRFIELD DR STREET ADDRESS
CITY-ST-219 PENSACOLA, FL CITY-ST-ZIP
e o [ Deete TITLE [ change [ Aadition
NAME MASK, KAREN B. NAME
STREET ADDRESS | 708 N NEW WARRINGTON RD STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32506 CITY-ST-ZIP
TIMLE P [ pelere TITLE O change [ Addition
NAME FOLEY, MARION C NAME
STREET ADDRESS | 5221 CROWSON RD STREET ADDRESS
CITY-5T-2IP PENSACQOLA, FL CITY-S3T7-ZIP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2Ip CITY-8T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an atlachment with an address, with all other like empowered. |
Lie g5o “S72~%pa2

SIGNATURE: M&%@L@%@%f/ 23 /3-27 350 ~9#54-1v48
SIGNATURE AND TYPED QR PRINTED NAME QOF Slﬁ/ G QFFICER OR DIRECTOR Date Daytme Phana #




