2000 UNIFORM BUSINESS REP{YR7:(UBR)

== FILED

ng:’;g;@‘énif“ # N96000006354

PARKVIEW MISSIONARY BAPTIST CHURCH., INC.

ecretary of State

04-18-2000 90802 03] ****6] .25

Principal Place of Business

3520 BAKER DAIRY ROAD
HAINES CITY FL 33844

Mailing Address

3520 BAKER DAIRY ROAD
HAINES GITY FL 33844

——

2. Principal Place of Business

3. Mailing Address

FARRI AR

L

Suile, Apt. #, atc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
532940858 Not Applicable
Zip Country Zip Country . . | $8_75 Additional
8. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registerad Agent
Name

_BABERS, ERNESTINE
3520 BAKER DAIRY ROAD
HAINES CITY FL 33844

—

Street Address (P.O. Box Number is Not Acceptable)

cAThe  Bohees

_50M Porg Qay RA —
"Halpes Fay FL | 53k q

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.

SIGNATURE

Sigrature, yped or printsd same of registared agam and bite f applicabie {NOTE: Rgistared Ageni signature roguired whon ainBiating) DATE
e --FILE-NOW: — - ~———|——9.-Election Cempaign Firancing—— — $5.00 May Be—-{ — -— Make Ghéck Payabla to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
L WOy
10. ST, ot 7 OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO ‘ 0 peete TME PO [RChange [ Addition
e BABERS, HENRY e Belorre WEAT
steT aoohess | 3520 BAKER DAIRY-ROAD SHETADORESS | S0 PO Wk XY
orv-St-2P | HAINES CITY FL 33844 cimy-§1-2p Hortacs ¢vdy TL 33g4d
TITLE vD O pelete TMLE Yo E— - Change [ Addition
NAME BABERS, ERNESTINE NAME Rk B, T LSt
stReET ADDAEsS | 3500 BAKER DAIRY ROAD smerrioons | S0 Powk- vy KA.
oS- | JAINES CITY FL 33844 osr | AN elnes 0fAy FL o DIEY
TITLE SD ) O pelete - TITLE . e [OGhange [ Addition
NAME ANGLIN, MARYE ' NAME
STREET ADDRESS | 1370 BATES RQAD STREET ADDRESS
CITY-ST-21P HAlNES Cm FL 33844 CiTY-ST-2IP
TITLE TD [ peiete TITLE I Changs  J Acdition
KAME BODISON, BERNETHA NAME
SIREET ADDRESS | BOX .1, BOOKER STREET- - s-o s P EEERADDRESS. o e o L —— : -
CiiY-ST-2P HA'NES Cm Fl. 33844 . CITY-5T-2)P
TILE D- . - 3 Deleta THLE {3 Change [ Auditicn
KAME COBB, CHARLEE L NAME
STREET ADDRESS | 854 TANGERINE STREET ~* [§ STREET ADDRESS
CITY-S3-TiP HA.'NES ClTY FI_ 33844 CITY-ST-2IP
TE - 7 Delate TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CY-ST-2P CITY-ST- 2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicatad on this report or supplernental report is true an
of the corporation of the recaiver or trustes empowered 1o execute
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ol 55, 37000 {5631 Y3343

Daytrne Phona #

4

Apr 18, 2000 8:00 am

CR2E037 (3/99)



