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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ﬂ’b} FLORIDA DEPARTMENT OF STATE
CORPORATION - 3 Katherine Harris
ANNUAL REPORT 5 Secretary of Stats

1999 -

WE,

Secretary of State

05-04-1999 90078 019 ****61 .25

T DIVISION OF CORPORATIONS
DOCUMENT # N98000004186

PARKWAY BAPTIST CHURCH HOLDING COMPANY

L

Mailing Address

1410 E INDIANHEAD DRIVE
TALLAHASSEE FL 32301

Principal Place of Business

1410 E INDIANHEAD DRIVE
TALLAHASSEE FL 32301

ML

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 07/20/1998
P'[ Suite, Apt. #, etc. __l Suite, Apt. #, etc. 4. gaé Nlamgbsrs 192 Applied For
22 27 - Not Applicable
_ City&State _ - City & State = s e e B Cortifcate of Status Desired=—= £l .%%mna!,ﬁ .

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_27] EE] 29 Ei_o—| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agant
N CARLTO 81| Name g ennison, Conley
FINGER, D. CARLTON ' 82| Stest Ad F.0, Box Npmber js Not Acgeptable)
822 N MONROE ST . 1558 ¢ s anhead Br
TALLAHASSEE FL 32303 83 ‘
84| Ci i
" Tallahassee FL 8| FhETe

7T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or regist

agent. | am farfilligr with, ay accept the oblightiens of, Sectig 617.0503, Elazida Statutes.

g T RS OREI

agent, or both, in %'State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

4zz(eg

SIGNATURE Signature, typed or piinted nargh of registorsd agent and file If applicabie. (NOTE: Registerod Agant signature required When reinstating) T DATE ¢
2. OFFICERS AND DIREGCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e CD XX DELETE 1ATILE CD [JChange X3 Additon
NASE ENFINGER, CARLTON 1.2 NAME Jaillet, Gail
sTreeT acoress| 822 N MONROE ST sasmeeTaporess (1410 E Indianhead Dr
omv.st-ze | TALLAHASSEE FL 32303 wucrrstzp {Tallahassee, FL 32301
TE D JLDELETE 21TMLE D [dChange  ¥f3] Addition
NAME HALL, DENNIS 220AME Lee, Jim
sweeTaooress| 1410 £ INDIANHEAD DRIVE 2aseeTADORESS 11410 E Indianhead Dr
crv-sr-zr | TALLAHASSEE FL 32301 z4tm-sT-2p_ |Tallahassee, FL 32301
TIME TD : ﬂDELETE 31 TME . [CChange ] Addition
NAME KENNISON, CONLEY 32 NAME
streeTanoress| 1410 £ INDIANHEAD DRIVE 33 STREET ADDRESS
crv-st-zf | TALLAHASSEE FL 3230 34.CITY-ST-ZP
TILE SD ] [} DELETE 4.1TITLE [IChange [ Addition
NAME HUFF, MARILYN 4.2NAME
smeeTanoress| 1410 E INDIANHEAD DRIVE 43 STREET ADDRESS
arr-st-ze | TALLAHASSEE FL 32301 44 CITY-ST-2F
TTLE {J DELETE 51 TITLE (Change [ Addition
NAME 52 NAME
" STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2P
TME {1 DELETE 6ATIMLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this annual report or supplemental annual report is true and accurate and that my signatt

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the satne legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 1@,3.»-@ E REQUIRED

D DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

May 04, 1999 8:00 am|

CR2E037 (11/98)

g/;ﬂg C@ﬂé S 7PZ
L4 Da Daytma Phone #



