2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

s

DOCUMENT # N48265

1. Entity Name

PARKWAY PRESBYTERIAN CHURCH (U.S.A)) OF
PANAMA CITY, FLORIDA, INC.

FILED
07 06T =3 PH 2: 02

Principal Flace of Business Mailing Address L .
505 S. TYNDALL PARKWAY 505 S. TYNDALL PARKWAY _,,; ' -.‘; (v ]ME[
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404  US M

LGiRIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “III"I| ||| |||I‘ |I|l| |||‘| ||l||| “ll“ I]I" |]I Ill" ||I|| I‘IIHH || 'III

Suite, Apt. #, etc. Suite, Apt. #, etc. OQE'NREmM EM E’(&Iﬂ% 1 ,07,6 ()

City & State City & State . FLt Mumber Apptlied For
59 1500927 Not Applicable
ap Couniry ap Country 5. Ceortificate of Status Desired il $8'75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name

BROWN, REBECCA R And ccw) ack son
505 8. TYNDALL PARKWAY Street Address {P.O. Bax Number is Not Acceptable)

PANAMA CITY, FL 32404

A05 S Tundall Pluwy

“Paame Gty _FL |y

8. The ahove nameg entity submits this statement for the purpose of changing its registered office or registered agent, or botr[, in the State of Florida. | am familiar with, and accept

the cbligations gistered agent.
, A / /( ( ( §r~— | O > 2007
. BATE

SIGNATURE
Sigpwibae, rypedofp-nsdﬂemedregmed( r*!melwplmue {NOTE: ; Agent i siredd when rea
FILE NOWI! FEE IS $61.25 In accordance with 5. 607.193(2)(b). F.S., the Make check payable to
Aftor January 1, 2008, Fos will bo $122.50 corporation did not receive the prior notice. Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTR O petete TLE [dchange [ Audition
RAME BROWN, ED RAME
STREET ADDRESS | 3122 E 3RD ST STREET ADDRESS 1 i ﬂ i 110
CY-51-2P PANAMA CITY, FL 32404 CITY-51-2P | :
TME TR [ Delete IILE [JChange [ Addition
NAME GRIMES, BURL NAME
STREET ADDRESS | 4819 PARK ST. STRELT ADDRESS e
CITY-ST-2P PANAMA CITY, FL 32404 CiTY-51-21P {0 5
IMmE STR O pekete TME { [(JChange [ Addition
NAME SEGERS, WANDA NAME
STREET ADDRESS | 621 BAYWOOD DR SIREET ADORESS
CY-ST-2F LYNN HAVEN. FL 32444 CiTY-s7-2p
me 3 Detete s [JChange  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
TITY-§7-AP GITY-57- 2P
TITLE [ Delete THLE [IChange [ Addition
NAME RAME
STREET ADDRESS STAEE] ADDAESS
CITY-51-0F CITY-S1-BP
THLE . 3 petete e [ Change  [] Addition
NAME N I NAME
SIREET ADDRESS STRLET ADDALSS
GIv-§1-2p CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions eontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 ihe corporation or 1 eiver or Tustee empoweretd [0 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an atta enj with an addrdss, with all other like empowered.

SIGNATURE: Aﬂpﬂcw l( ﬁ“‘“f’/\ /9072007 E0-171-2707

AND CR PRINTED MAME OF SIGHING OF FICER OR GIRECTOR Daytrne Phone ¥




