FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 06,2007 8:00 am

ANNUAL REPORT Secretary of State

?gigNng:nENT #N95000004245 . : 02-06-2007 90009 036 ****51 .25
SOUTH FLORIDA PROGRESSIVE PRIMITIVE BAPTIST
DISTRICT ASSOCIATION INC.
Frincipal Place of Business Mailing Address
1225 N. NEBRASKA AVENUE 1225 N. NEBRASKA AVENUE 1UU1UUIJ
TAMPA, FL 33602 TAMPA, FL 33602
S — RO AR QA RROR I
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232007 Chg-NP CR2E037 (1 2/06)
City & State City & State 4. FEI Number Applied For
£5-3331471 Not Applicabie
Zip Country Zip Courtry 5. Ceriificate of Stalus Desired  [] f:;-gilﬁf:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, WILLIE J DR.

1225 N. NEBRASKA AVENUE Street Address {(P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed o printed nama of registered agent and tite if apphicabie {NOTE: Registerad Agent signalura required wher reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be " Make' check payablé {6
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 petete THLE [JChange [ Addition
NAME WILLIAMS, WILLIE J NAME
STREET ADCRESS [ 2503 EAST 2157 AVENUE STREET ADDRESS
GITY-5T-2P TAMPA, FL 33608 CITY-5T-2IP
TILE sD O Delete ML [ cChange [ Addition
NAME THOMAS, ISAAC NAME
STREET ADDRESS | 26372 ASUNCION DRIVE STREET ADDRESS
CITY-§7-21P PUNTA GORDA, FL 33983 CITY-ST-2IP
TITLE ™ O pelete TiLE [J Ghenge [ Additian
NAME PUGH, WILLIE D NAME
STREET ADDRESS | 48 HOLIDAY MANOR STREET ADDRESS
CITY-5T-2IP HAINES CITY, FL 33844 CITY-5T-2P
TITLE o ngme TITLE Olchange (] Addition
NAME SHANNON, VINCENT L NAME
STREET ADDRESS | 1345 N. WEBSTER AVE. STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33805 CTy-ST-2IP
TITLE D O pelete TILE [ change [ Addition
NAME DAWKINS, MITCHELL L NAME
STREET ADDRESS | 3717 JERICHO DRIVE STREET ADDRESS
CITY-ST-2IP CASTLEBERRY, FL 32707 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Acdition
NAME DONALDSON, VERNON J NAME
STREET ADORESS | 2450 NORTH 10TH STREET STREET ADDRESS
CAIY-$T-21P HAINES CITY, FL 33844 CITy-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachmentwith an adgress, with al] other like empowered.

SIGNATURE: 2 /- A6 207 53 223-/363

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phons #

SIGNATURE AND




