FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

NONPROFIT
* CORPORATION
ANNUAL REPORT .

1998 -

May 21 1998 8:00am
Secretary of State

DOCUMENT # NS6000006354 (2)

PARKVIEW MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

RGN EMRA A

3520 BAKER DAIRY ROAD 35) BAKER DAIRY ROAD 3. Date Incorporated or Qualified
HAINES CITY FL 30844 HAINES CITY FL 33844
m%:m - 394683 | [Applied For
APPLIED FOR Not Applicable
2. Frlnclpal:'taooe of Business 2a. Mailing Address 5. Cortlficate of Status Desired 0 $8.76 Additional
26 Foe Required
Sulte, Apt. 4 elc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
|_2;| ;ﬂ Trust Fund Contribution Added lo Fees
City & State City & Stafe 7. Is this nonprofit corporation a homeowners assoclation?
(23] 28] Oves X no
Zip Country Zip Country 8. This corporation awes of has pald the current year intangible
24 E‘ ?n-l ;J Personal Property Tax due June 30. Yes & No
9. Name and Addreas of Current Reglistered Agent 10. Namé and Addrass of New Reglstered Agent
B1| Name
BABERS. E_RNES“NE 82| Streat Address {P.O. Box Number is Not Acceptable)
3520 BAKER DAIRY ROAD
HAINES CITY FL 33544 &3
84 City 85| Zip Code
FL

agsent. | am famihar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submita this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appoiniment as registered

Signature, typad o printed name of regstered sgant and title if applicable,

(NOTE: Regislered Agant signature requirad when ralnslating)

DATE

2. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE ) L] beceve L1TME [ Chenge L] Adaition | =
HAME BABERS, HENRY 1.2 NAME
smeeTaporess | 3520 BAKER DAIRY ROAD 1.3 STREET ADDRESS E
orv-s-2e | HAINES CITY FL 33844 1.4 CHTY-ST.2IP
TITLE 0 ] penete 21 TITLE T I Change L] Addition
WA BABERS, ERNESTINE 2.2 NAME
sTRET ADDRESS | 3520 BAKER DAIRY ROAD 2.3 STREET ADORESS
CiTY-57- 1 HAINES CITY FL 33844 2, 4 GITY-ST- 2P
TILE SD 7 DELETE IATILE [Tchange [T Addition
NAME GLIN, MARYE 3.2 NAME
STREET ADDAESS ?;fo BATES ROAD - - 4.3 STREET ADDRESS
CITY-ST.21 HAINES CITY FL 33844 2.4, CITY-ST-2IP
TITLE ] [ DELETE 41TILE T Change ] Addition
HAME DISON, BERNETHA 42NAME
STREET ADDRESS X L, BOOKER STREET 43 STREET ADDRESS

| ciry-st.20 HAINES CITY FL 33844 4401TY-51-7P
TILE ) [J OELETE 5.1 L [T change T Addition
NANE COBB, CHARLIE L 5.2 NAME
swreet aporess | 884 TANGERINE STREET 53 STAEET ADDRESS
CITY-S1-21P HAINES CITY FL 33844 5.4 £TY-§T-2IP
TITLE ] DELETE 61 TITLE ~ [ JChange  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-2IP 6.4 CITY - 51-ZIP

14, | hereby cert

Block 12 or Block 13 if changed, or on an atlachmaont with an address.

& S

IR AT I E o Af: o

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaj I am an
officer or diregtor of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

NS d idl - s =f



