FILED
: 2005 NOT-FOR-PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 702890 - 05-31-2005 90008 007 ****61.25
1. Entity Name
FLORIDA PRIMITIVE BAPTIST DEACON'S ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address e g 4
2791 N. PINE ISLAND RD. 2791 N. PINE ISLAND RD. '
212 212
SUNRISE, FL 33322 SUNRISE, FL 33322
T S— IAIETRACRMIRTEAREN

Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-NP CR2E037 (1 0/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired O ?g}gfq l’ﬁf:ci‘“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— " —— —Fame — —— e T =
SUMMERFORD, HERMAN L.
2791 N. PINE ISLAND ROAD #212 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322 -
City FL | Zip Coda

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

SIGNATURE

Signalure, typed or printec name of ragistared agen| and iitle if applicable, {MQTE: Reglstersd Agent signature required when rainstaling} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contributian. O  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD 2 Detete TILE O change [ Adaition
NAME HINTON, NALLIE L NAME
STREET ADDRESS | 1129 OLD DIXIE HWY. STREET ADDRESS
CITY-ST- 2P CALLAHAN, FL 32011 CITY-ST-2IP
TILE vD [ Delete TITE O change  [J Acdition
NAME RONALD, CAVES NAME
STREET ADDRESS | 6421 THOMAS STREET STREET ADDRESS
CITY-ST-ZiP HOLLYWOOQD, FL 33024 ciy-$1-21P
TITLE D O pelete TITLE [DChange [ Addition
NAME SUMMERFORD, HERMAN L NAME
STREET ADDAESS { 2791 N. PINE ISLAND RD. #212 STREET ADDRESS
ctiy-st-2#  -SUNRISE, FL 3332% - — ciry-srame of- —- - I e
TME sSD [ petete TIVLE [ Change [ Additicn
NAME CATCHINGS, MIKE NAME
STREET ADDRESS | 1499 GRACE LLAKE CIRCEL STREET ADCRESS
CITy-S1-2P LONGWOOD, FL CITY-ST-Z1P
TITLE O Detese THLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Delete TIME [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S7-21P

12. | hereby certfy that the information supplied with this filing does not guality for the exemption stated in Section 119.07&3)(1)< Florida Statutes. | further certity thal 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 cath; that | am ar: officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gpothgf like empowered,

SIGNATURE:

WERE ORD 365,427,854 4Y

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




