FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N960b0006354 (2)

1. Corporation Name

PARKVIEW MISSIONARY BAPTIST CHURCH, INC.

P[incipaf Piace of Business Maﬂfng Address | l|||"I| I'I ’I“l |"|’ |||’| |Im III’I I|||| ||||| I“Il mll |m' Il” III'

3520 BAKER DAIRY ROAD 3520 BAKER DAIRY ROAD
HAINES CITY FL 33644 HAINES CITY FL 33844
3. Dateilréc?;ﬁated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number w’ﬂppliad For
21 Egl Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
e, Ap el e, Apt. 4. ete 6. Corlificate of Status Desirad ~ [] $8.75 ddiiona
2 27] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution O Addad to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25] 20] 30] Florida Statutes [Oves [0
9. Name and Address of Current Registered Agent 10. Names and Address of New Ragisiersd Agent
81| Name
BABERS, ERNESTINE 82] Strect Aadress (P.0. Box Number Is Not Accepiabia)
3520 BAKER DAIRY ROAD
HAINES CITY FL 33844 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar wilh, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE __
Signatwe, typed or prnted name of 1eg stered agant and e A applicatle INOTE Repistered Agent signature required when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
e PD [T DELETE 11TIE [TChange L Addilion
HAME BABERS, HENRY 12 NAME
seet anoess | 3520 BAKER DAIRY ROAD 1.3 STREET ADDRESS
S -50-21F HAINES CITY FL 33844 1ACIY-§T-2IP
TITLE VD [ peLeTe 27V TILE [Tchange L] Addition
NAME BABERS, ERNESTINE 22 NAME
swietaporiss | 3520 BAKER DAIRY ROAD 23 STREET ADDRESS
CiTy-51- 2P HAINES CITY FL 33844 2.400Y-5T-2P
TLE 8D ] DeLETE 34TILE L) Change  [.] Addition
NAME ANGLIN, MARYE 32 NAME
sieeavokess | 1370 BATES ROAD 33 STREEY ADDRESS
¢ITY- ST 2P HAINES CITY FL 33644 34.CITY-ST-2P
TLE D) 7 DELETE 41TIILE L) Change ™ [J Addition
NAME BODISON, BERNETHA 42 NAME
street avoess | BOX L, BOOKER STREET 43 STREET ADIDRESS
CITY-ST-2 HAINES CITY FL 33844 4.4 GITY- ST- 2P
THLE D T DeLETE 51TALE [TT Change™ T3 Adition
NAME COBB, CHARLIE L 5.2 NAME
streer apoiiss | 854 TANGERINE STREET 5.3 STREET ADDRESS
CITY-§T-21P HAINES CITY FL 33844 5.4 CITY-ST-2P
e [T DELETE B4 TILE ] change [ Asdition
NAME 6.2 NAME
STREET ABDRESS B4 STREET ADDRESS
CIY-ST-2Ip 6.4 CITY-5T-2IP
14. | do hereby catify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)), Florida Stalutes. | furiher cerlify that the

information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that
}am an officer or drectar of the corporation of the receiver or tfrusiee empowered 1o execute this repor as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address,

SIGNATURE: ,;; o Lons ! Bators HIGEINT e oloexs

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Date Daviire Phore B ssm s o ma

FLORIDA DEPARTMENT OF STATE M ar O 6 1 99 7 8 : O O am

CR2E037 (9/96)



