2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am §

DOCUMENT # N95000004245

1. Entity Name

SOUTH FLORIDA PROGRESSIVE PRIMITIVE BAPTIST DIST
RICT ASSOCIATION INC.

L

_____UNIEORM. BUSINESS. REEQR'L(UBR)

Secretary of State

01-24-2003 90147 011 ****6].25

Principal Place of Business

1223 N. NEBRASKA AVENUE
TAMPA FL 33602

Mailing Address

1223 N. NEBRASKA AVENUE
TAMPA FL 33602

dUvili4ly

2. Principal Place of Businass 3. Mailing Address

(D

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

WILLIAMS, WILLIE J DR.
1225 N. NEBRASKA AVENUE
. TAMPA FL 33802

\‘

— e - -
P e L mm amwmD  e —  Aee

City & State City & State 4, FEI Number 59..333 1471 Applied For
Not Applicable
Zi Countr Zi Countr i
P y P Y 5. Cerlificate of Status Desired [ $8.75 Addtional
. Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name

Street Address (P.O. Box Number is Not Acceptable)

o | ——z

| s

‘ ‘_,-...-———.. wmree s

ey e T e RN

City

FL 2Zin Code

the oblipations of registered agent.
»

SIGNATURE

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

~

Slgnature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 etete TITeE O change [ Addition
NAME WILUAMS, WILLIE J ‘ NAME

STREET ADORess | 2503 EAST 21ST AVENUE STREET AODRESS

GITY-ST-21P TAMPA FL 33605 CITY-ST-2IP

me SD [T Dakate ML [Jchange [ Acdition
NAME THOMAS, ISAAC NAME

streeT anoRess | 28372 ASUNCION DRIVE STREET ADDRESS

CITY-5T-2iP PUNTA GORDA FL 33983 GITY-ST-2IP

HILE ™ O pelete TITLE [ change  [] Addition
KAME PUGH, WILLIE D HAME

sTReeT aooress | 48 HOLIDAY MANOR STREET ADDRESS . ) i
orv-sr-2p [ HAINES'CITY FI=33844 "=~ - - —~=== —<FGifvsrze - e ot —— —SE— h
TITLE b O Delete TITLE [ change [ Addition
NAME SHANNON, VINCENT L HAME

streeT anoness | 1345 N. WEBSTER AVE. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33805 CITY-8T-2IP

TITLE D O oelete TILE [ Change  [] Addition
NAWE DAWKINS, MITCHELL L NAME

stReeT aporess | 3717 JERICHC DRIVE STREET ADDRESS

crv-st-ze | CASTLEBERRY FL 32707 CITY-ST-21P

TMLE D O pelete TTLE O change [ Addition
NAME DONALDSON, VERNON J NAME

sTReeT apoRess | 2450 NORTH 10TH STREET STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does naot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wis EW il l."E? B, Wooms

1-21-2003 - %13-223-1135

P e ———————— ntmr-nmr Py e ———"

= - o




