1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

o
SIGNATURE ‘
L) Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . 8. Efection Campaign Financing $5.00 May Bo Make Check Payable to
& FILE NOW: FEE IS $61 25 Trust Fund Contribution. (| Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ elets TITLE ‘ O] Change  [] Adcition
NAME BABERS, HENRY NAME
STREET ADDRESS | 504 POLK CITY RD STREET ADDRESS
CITY-$7-21P HAINES CITY FL 33844 CITY-ST-ZP
TTLE VD . 3 Delate TLE ™~ [ change  [J Addition
NAME BABERS, ERNESTINE NAME '
sTreeT ADoRess | 504 POLK CITY RD STREET ADDRESS
CITY-ST-ZIP HA‘NES cn’Y FL 33844 CITY-8T-ZP , ]
LT S0 ~ [ Delele me P change [ Addition
NAME NAME
ANGLIN, MARYE , WE e Boares RAL N
STREET ADDRESS | 1370 BATES ROAD ~ . |} SIREETADORESS - - e
B R e e e B ] = s 7 ke
oY=s17P = ‘HAINES'CITY FL 33844 CASRIIN I VNN LTS (Z35¢%Y
L D O Delete e / X Change [ Addition
NAME NAME ‘
BODISON, BERNETHA | gin Doo er Steecs
STREET ADDARESS | BOX L, BOOKER STREET STREET ADDRESS
b=
Gr-sT-2P | HAINES CITY FL 33844 bors |nadaes G4 y, FL
TITLE |D ] Delete TITLE [Jchange £ Addition
NAME COBB, CHARLIE L NAME
STREET ADORESS | 854 TANGERINE STREET -J STREET ADDRESS
CITY-ST-ZF | HAINES CITY FL.33844 CITY-ST-2IP .
LE O Detete me ‘ Ol change  [J Addition
NAME ' e T -
STREET ADDRESS N sTREET ADQRESS
CITY-ST-ZIP © - omy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repart 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. y

¥ 3 GO

-7 TR 2

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phona #

‘ i
DOCUMENT # N96000006354 o May 15, 2002 8:00 am'
1. Entity Name i
| \{\\ Secretary of State
PARKVIEW MISSIONARY BAPTIST CHURCH,.INC..__. . =- =3 05-15-2002 90064 021 ****61.25
j ey T e et ians | > e " — '
Pactizw CncsVan Center Ape
Principal Place of Business Mailing Address
3520 BAKER DAIRY ROAD 3520 BAKER DAIRY ROAD ‘
HAINES CITY FL 33844 HAINES CITY FL 33844
P s[RI OLATHN
Suite, Apt. #, etc. Suite, Apt. #, elc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9'2940858 Nol Applicable
Zip . Country Zip Country - 5. Certificate of Status Desired ] '?g'gfq lﬁ?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BABERS. ERNESTINE Street Address (P.Q. Box Number is Not Acceptable)
504 POLK CITY RD :
HAINES CITY FL 33844 _ ‘ -
A L ) _., | (Eity’- . — “’*FI:A - Zip.Code e samm im| =

. CR2E037 (9/01)



