FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

CORPORATION Kathorine Harris
CORPORATION serine Har ecretary of State
04-22-1999 90211 013 ****5] 25

1999 DIVISION OF CORPORATIONS

DOCUMENT # N96000006354

1. Comoration Name

PARKVIEW MISSIONARY BAPTIST CHURCH, INC.

E

Principal Place of Business Mailing Address
3520 BAKER DAIRY ROAD 3520 BAKER DAIRY ROAD
HAINES CITY FL 336844 HAINES QITY FL 33524
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 12/12/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 >E| 59-2940858 Not Applicable
City & State i — |- City & State -~ - - iy A $8B.75 Additiona!
a ;8_‘ 5. Ceriifcate of Status Desied [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May B
24 IE‘ ;;] |—3F| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registored Agent .
81| Name '
BABERS, ERNESTINE 82| Street Address (P.O. Box Number is Nol Acceptable)
3520 BAKER DAIRY ROAD
HAINES CITY FL 33844 83
84| City FL 85| Zip Code ’
T1. Pyrsuant to the provisions of Sactions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both;'in the State of Florida. Such change was suthorized by the corporetion’s board of directors. | hereby accept the ap ointment as registered
agent. [ am famifiar with, and accept the obfigations of, Section 817.0503, Florida Statutes. .

[

SIGNATURE " &
[

ignature, typed of printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature raquired when relnstating) DATE 8 '
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
TME PD- ] DELETE +1TME OiChange  [JAdditon |
NAME BABERS, HENRY . 12NAME s
streev aporess| 3520 BAKER DAIRY ROAD 13 STREET ADDRESS &
crv.st.ze | HAINES CITY FL 33844 1ACITV-57-2F _ &
TIME VD ' [ DELETE 2.1 TMLE [ClChange [ Addition | O
NAME BABERS, ERNESTINE 22)8ME
streeTaoress| 3520 BAKER DAIRY ROAD 2.5 STREET ADDRESS
crv-st.ze -} HAINES.CITY.FL 33844 2.4 CITY-ST-2P
TIMLE S0, [ DELETE 31TME . - - [F)Change  [CYAddition |
NAME ANGLIN, MARYE 32NAME
streeTanoress| 1370 BATES ROAD 33 STREET ADDRESS
CITY-ST-ZP HAINES CITY FL 33844 34, CITY-5T- 2P
TME m (3 DELETE 41TME [lcChange  [JAddition
NAME BODISON, BERNETHA 4 2NAME
street 2ooress] BOX L, BOOKER STREET 4.3 §TREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 44 CITY-5T-ZP
TME D {1 DELETE STVITLE : [Gchange  [JAddition | |
NAME 08B, CHARLIE L S2NAME '
smreet aopress| 854 TANGERINE STREET 5.3 STREET ADDRESS 5
crv-sv.ze | HAINES CITY FL 33844 54 CITY-ST- 2P '
TMLE {] DELETE 61TITLE [JcChange  [JAddition
NAME 6.2 NAME
STREETADORESE)S 78 63 STREET ADDRESS
CITY-ST.ap s | i 64 CITY-ST-2P

14." I nereby cerlify that 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
indicated on this annual report or supplemental annual repor 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 Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with aif other like empowered. ’

SIGNATURE:




