2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
_E ’ AT "3

DOCUMENT # N96000006354 4 Apr 27,2005 08:00 AM
1. Entiy Name o Secretary of State
PARKVIEW CHRISTIAN CENTER INC,
Principal Place of Business ) ] o Mailing Addrass _ o . - !
3520 BAKER AVE - 8520 BAKER AVE ‘
R T NI
2. Principal Place of Business_. ~_ * - 1737 Mailing Address :
Sute, Apt #, olc. T ' Suits, Apt. #, ete 1stMOORE ~ CR2E0A7 (10/04)
City & State = City & State ' 4. FEl Number ‘ Applied Fat
7 . 59-2940858 Mot Applicable
Zip Country Zip Country B. Cetificate of Status Desired [ ﬁg;gfq&f:;"o"af
6. Name and Address of Currant Registered Agent T 7. Name and Address of New Reglstered Agent
— - Name - -
ESEIE%%KEE?IE’S;E)NE Strest Addrass (P.0, Box Number i§ NotAcceptabls)
HAINES CITY FL 33844
Ciy - FL Zip Code

8, The above nared entity submits this statement for Tie purpose of changing Tts regiStered office of ragistered agent, or Both, in thé State of Flarida | am familiar with, and acespt
the abligations of registered agent ’

SIGNATURE —_ = — —
Slgnature, typod of rmited nams ¢ ragratared agenl 8t e ¥ applcable TROTE Registerad Agent signature raquinas whan rainstahng) ! DATE
- e T 5 — — — B R W s 7 5T
- L B ot Lo . . N
FILE NOW: FEE 1S $61.26 = 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conribution. Added Io Fees Florida Department of State
10. OFFICERS AN'D DIREG TORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DEECTDRS IN 16
T .|\PE 7 Delete e . [ Change [ Addition
N BABERS, HENRY KA URTEINN3 35052
STRCET ADDRESS [504 POLK CITY RD . o |} smetanosiss /27 AIE-80143-075 B1.25
CIry-§T-2P HAINES CITY FL 336844 | wrvestawe
MLk vh o B I elste N BT T O Chéngé J Addition
NAME BABERS, ERNESTINE NAKF
sTRFET AnnRess | 504 POLK CITY RD STREFT AUDRESS
CHY-ST- 2P HAINES CITY FL 33044 ) o Y-S50 0F
e R T I TLF ' ' [ Crange ] Adaiition
NANF BODISON, BERNETHA HAML
STRFET ADDRESS (817 BOCOKER ST. i SiREL| ADDRESS
Y 51 P HAINES CITY FL CITY-S1-2IP
e D o - J Delele e ) ' CT Change [ Acdilion
NAMEF COBB, CHARLIEL _ rANS
SIRCET apRrss [834 TANGERINE STREET - i SIET ADORESS
Ol r-5T- IR HAINES CITY FL 33844 Iv-81. 7
e - . T Delele i ‘ [ Change [ Addition
NEME NAME
SIREFT ADGRESS SIREE T ABDRESS
CiIY §1-2P CIIY-ST- 2P
JuILE T ' ] Delete , “TTIE ' ' [ Change [ Additlon
NAME MAME
STREET ADDRESS M SHREETADDRESS
Y- 81-7IF Y ST AP

12. | hereby certtg that the Information supplied with this filing does not qualify for the exemplion stated in Section 119 07{3)(i}, Florida Statutes. | further certify that the information
indicated on this teport ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or directer
of the corporation ar the receiver or trustee empowerad to exscute this report as requirsd by Chapter 617, Florida Statutes, and that my name apeears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other like empowsrad.

(vl

SIGNATURE: . S Yfp-p

SIGNATURE AND VYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrma Phono ¥
— — -




