FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004245

1. Corporation Name

SOUTH FLORIDA PROGRESSIVE PRIMITIVE BAPTIST DIST

RICT ASSOCIATION INC.

Principal Place of Business

1223 N NEBRASKA AVE
TAMPA FL 33602

Mailing Address

1223 N NEBRASKA AVE
TAMPA FL 33602

FILED
Mar 09, 1999 8:00 am }
Secretary of State

03-09-1999 90144 050 ****61 .25

IR

ELESS R

2. Principal Place of Busine

ﬁ. hjlpﬂ.l n%\:ﬂdraﬁg Dx ! 7

3. Date Incorporated or Qualifed

S

T/22S N. Mebraska Ave 09/06/1995

Suite, Api. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E] ;l 59‘333147 1 Not Applicable

City & State Cil State . ) $8_75 Additional
s 7ampa FL wlJampa [/ 5 Cortieso of Satus Desied [ Fea Roguired

Zip 4 Country Zip Country 6. Elaction Campaign Financing $5.00 May B
m 3 .3 b 02 E‘ u S ﬂ 2—9-1 35 (07 5' [;l LIS A Trust Fund Contribution D Added to Ig!ese

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Ro:(is)tersd Agent
T Elder Welle T W, ll;
e J- illiams

1255 N NEBRASKAAVE. | 0T B DT Averue

1223 N NEBRASKA AVE S63 E. e

TAMPA FL 33602 8

B4 Ci%mp”

FL

8s Léiicgz? g

11. 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby. accept the appointrhent as registered ——=—
agent. | am-farpiér with.and accgpt the obl,igations of, Section 617 8503. Florida ’tu a5.

SIGNATURE X /[ e T MW/ 1S %1(2[9! '9 q

3 {NOTE: Registared Agent signature requined when reinstating) E

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme P [ DELETE 1.1TME [Jchange  [(] Addition

NAME RHODES, CARL ELDER 120A0E

smeeTanoress| 2456 MELROSE AVE SO 1.3 STREET ADDRESS

CIVY-5T-2P ST PETERSBURG FL 33712 14CITY-ST-2IP

e [ {7 DELETE 21 TME [Change [T Addition

NAME WHLLIAMS, WILLIE' J ELDER INNE i

sreeTanoress| 1223 N. NEBRASKA AVE 23 STREET ADDRESS

crv-st-ze | TAMPA FL 33602 2.4CITY-ST-2P

TLE D [ ELETE 3ATITLE Clcharge  [J Additicn

NAME ALLEN, CAESAR ELDER 32NAME

street aooress| 520 12TH ST DRIVE 33 STREET ADORESS

CITY-ST-2P PALMETTO FL 33561 34, CITY-ST-21P

TME D [ DELETE 44TRE {Ochangs [Tl Addition

N SHANNON, VINCENT L ELDER 4.2

streeTaporess| 1345 N. WEBSTER AVE 4.3 STREET ADDRESS

GITY-ST-ZP LAKELAND fL 33805 44CITY-57-2P

TIMLE T [ DELETE 51 TITLE [ Change O Addition

NAME GRANT, JACOB L ELDER SZNAME

sweetaooress| 908 SO EMPIRE ST 5. STREET ADORESS

CITY-ST- 7 PLANT CITY FL 33564 54 CITY-ST-2P

TME [] DELETE §1TILE [JChangs [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY.ST.2P

T4, T hereby cerfify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§13-24/-07 76

Daytime Phone #

Block 12 ol

SIGNATURE:

r Block 13 if changed, oron a

chment with an address, with all other like empowered.

| CR2E037 (11/98)

2/e20/77



