_— . FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) Jun 02, 2005 8:00 am

DOCUMENT # N03000006747 e e Secretary of State
1. Entity Nama " 05-02-2005 90389 050 ****5] 25
PARKVIEW QUTREACH COMMUNITY CENTER INC,
Principal Place of Businass Mailing Addrass
504 POLK CITY RD. 504 POLK CITY RD. it
HAINES CITY FL 33844 HAINES CITY FL 33844 :
o - R

Suite, Apl, ¥, elc, Suita, Apl. #, elc. 15t MOORE CRRE037 (10/04)

City & Siate City & Sate < FE b .-PﬁErI,)t!‘: gR‘i 0 ::rl;::; i

Zp Country Zp Country 5. Cortificata of Status Dessed [ ,?3,‘;.?'?4‘.:’.5’;'"’“"

6. Name and Address of Curront Registersd Agent 7. Name and Address of New Ragistersd Agent
Name
. E S
oo PARKER"QU'NT]N L - e = o ‘SllGOl‘AﬂthE‘S?PflE?MJ?;b:"ﬂ N:}g:;:gb%}& = R

1614 ROBINSON DR.

HAINES CITY FL 33844

504 Rolk Cay R _
! Zip Coda |
Y MadaEs 00y FL | 85 44

8. The above namead entily submits this statement for the purpose of changing its registered offica of ragistered agent, or both,in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

L -
SIGNATURE Leangs\nt RcMoces NP oS
Ggnate, lyped o prnisd neme o apentacd de it (NOTE Rugmisred Agenl ngnaiie requied when iensiaung) OATE

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘Due By May 1, 2005 Trust Fund Conibuton. [ added 1o Fees Florida Department of State

10. _OFFICERS AND DIRECTCRS 19, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TE CD 2 celets L O changs [ Addilon
WAME BABERS, HENRY NAME
STRECF ADORESS 904 POLK CITY RD, STREET ADORESS
cuv.s1-2¢  |HAINES CITY FL 33844 ary.sh-3
WILE o [R] Detets ne : ) thangs (] Adaition
NAME PARKER, QUINTIN L NAME
streeT aboeess | P.O. BOX 1363 , STREET AGDRESS
Ciry-ST-7P HAINES CITY FL 33844 . oIY.51-1P
TLe ™ ] Doreta e O change [ Aadilion
NV BABERS, ERNESTINE NAME
SIREFT ADORESS | 504.POLK CITY RD. iRET ATDRESE
crr-51-iF |HAINES CITY FL 33844 ofr-si-12
MLE [¥] " Deleta TTLE [J Change [ Addition
AAME COBB, CHARLIE A
st AnpRess | 310 W. TERRACE AVE STREET ADORESS
arv-si-n¢ [LAKE ALFRED FL 33850 oiry-si-a*
TILE 5 Oetete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
ciry-§1- 2P ary-sT-o°
WiLe L1 Desee TRLE [0 Change [ Adattion
RAME ) MNAME
SIRECTADDRESS STREET ADDRESS
are-si-ap cImy-SH- 1P

12. ' hareby certily thal tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certily thai the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trusies empowered to exacute this reoort as required by Chapter 617, Florida Stawtes; and that my namé appears in Block 10 or Block 1t it
changed, or on an attachmant with an address, with afl ather like empowbred.

SIGNATURE: ¢

SIGMATURE AND TYPED GR RINTED NAME OF IGMNG OFFICER OR DIRECTOR




