ZOOLUNIFORM BUSINESS REPORT (UBR)

FILED .

TDOCUMENT #-N96000006354 < -— -  —|- May 01,2001 8:00 am
1. Enty Nare Secretary of State
PARKVIEW MISSIONARY BAPTIST CHURCH, INC. 05-01-2001 90005 016 ****61.25
Principal Place of Business Mailing Address
3520 BAKER DAIRY ROAD 3520 BAKER DAIRY ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Principal Place of Business 3. Mailing Address ”ll"m I’”l“" ||Im m ||” m ”I ||| II l"I‘ m" ml m’
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2940858 Nat Applicable
Zi Countr Zi Count| it
P ountry ® iy 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BABEHS ERNESTINE Street Address (P.O. Box Number is Not Acceptable)
504 POLKCITYRD =~ == 7o e — T s e
“HAINES CITY FL 33844
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typad or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
-
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIME O change [T Addition | S
NAME BABERS, HENRY NAME e
stheet aooress | 504 POLK CITY RD STREET ADDRESS S
OIY-sT-ZP HAINES CITY FL 23844 CITY-ST-2P g
&
TILE VD ] pelete TITLE [ Change ] Addition E
NAME BABERS, ERNESTINE NAME
sTReET ADoREsS | 504 POLK CITY RD STREET ADDRESS
orv-st 2 | HAINES CITY FL 33844 CITY-ST-2P
i IR T ) e e mrmee [ Delete- TE ., Clchange [ Addition
oy - -7 T ‘ ) - T | T T e et IRETETT e e Dy T T - .
NAME ANGLIN, MARYE NAME - T ——
sTReeT ADDRESS | 1370 BATES ROAD STREET ADDRESS
oITY -§T-2IP HAINES CITY FL 33844 CImy-$T-2p
THTLE 1D O oelete e Ol change [ Additien
NAME BODISON, BERNETHA NAME
street apoRess | BOX L, BOOKER STREET STREET ADCRESS
CITY-ST-ZIP ]-WNES CITY FL 33844 _ CITY-5T-2IP
IIMLE (’ Troa "'\\ |:] Delete TITLE D Change El Addition
HAME COBB CHARLE L Mt NAME ..
stheer anoness | 854 TANGERINE STREET 3 ~ || STREET ADORESS . ~
CITY-ST-2IP HAINES CITY FL 33844 . CITY<ET-2Ip .
e & O Détete TiILE {1 Change ~" [ Addition
NAME . : NAME : {
STREET ADDRESS - STREET ADDRESS . b
CITY-§7-21P CITY-ST-ZIP R
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if__|_~
changed, or on an attachment with an address, with all other like empowered. )
e =
SIGNATURE: (.. L -0l 563 -42T48
SIGNATURE AND TYPED OF PRINTED NAME OF su:,uma OFFICER OR DIRECTOR Daylime Phone & >



