2006 NOT-FOR-PROFIT CORPCTIATION

DOCUMENT # 702890

1. Entity Name

FLORIDA PRIMITIVE BAPTIST DEACON'S
ASSOCIATION, INCORPORATED

ANNUAL REPOKT (AR)

Principal Place of Business
5‘31 N. PINE ISLAND RD.
SUNRISE FL 33322

Mailing Addross

2791 N. PINE 1ISLAND RD.
212
SUNRISE FL 33322

2. Principalﬁﬁce of Business 3. Mailing Addross

Suite. Apt. ¥, elc. Suite, Apt. ¥, elc.

FILED
Mar 08, 2006 8:00 am
Secretary of State

02-20-2006 90057 022 ****61.25

G 1

SUMMERFORD, HERMAN L.
2791 N. PINE ISLAND ROAD #212
SUNRISE FL 33322

15t MOORE CR2E037 (10/05)
City & State City & Statg 4. FE! Number Applied Far
NO“T APPLICABLE ‘/ﬂm Applicable
Zp Country Ze - Country 8. Cenificaie of Status Desiea  [] - --98-75 Aoduionas
Fae Required
6. Nams and Address of Current Regisiered Agent 7. Name end Addreas ol New Registered Ageni
Name

Sueet Audrass (P.O. Box Nurmber is Nol Acceplabie)}

City

FL l Zip Code

Ihe obligations of regisiered agent.

SIGNATURE

B. The above named enlity submits this stalemenl for the purpoge ol changing its regisiereo oifice or regisiered ageni. or botn, in the State of Florida. } arn lamiliar with, and accept

Signaturg. typua o pretod 1ame o regraioned agetd st e § OBCatle

{NOTE: Rogrslm o AQord SIansd (e ed whery ransahng )

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
: Rt Gt R e Sl B e e 'p:-i—‘«‘
. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

O botete e [ Cronge [ Addition
Mg HINTON, NALLIE L NAME
STREET ARDRESS {1129 QLD DIXIE HWY. STREET ADORESS
cvist-ze~ " [CALLAHANFU 32011~ - “City-ST-21 . - - ———
13 vD 2 Detetr TifE [ Crange [ Addition
NAML RONALD, CAVES NAME
SIREET ADORESS {6421 THOMAS STREET STREET ADDRESS
emv-si-r |HOLLYWOOQD FL 33024 CiTY-S1- 2P
HILE e - T | TME _ [ Cronge () Adgition | -
HAME SUMMERFORD, HERMAN L RAME
STREET ADBAESS, | 2791 N. FINE iSLAND RD. #212 STREET ABDRESS
oTY-S1-72P SUNRISE FL 33322 Loy -S1-2P
1me sD O Detese HiLE Spo Bfrage [ Acdiion
NAME SATOHINGBMIKE NAME Tdar DARGY
STREET ADDRESS |14 96-ERACELANE-CIRCEL SO wRSs | Sy 9 o' g =g garDF NSRRIV
CY-5T-77 | EONSWOIR-FL CITY-§1- 29 T Al Skt £ EFLorRDA 1131 L
TE 0 pelete nie O crange [ saction
NAME NAME
SEREET ADORESS STRELT ADDPESS
o7Y-S1- 21 iy -S1-2P
e O Delete MLE O cChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 29 EY-ST-2w

it changed, or on an atlachment with an address, y

SIGNATURE:

12, | hereby certily that (he information supplied with this Hiing doas not qualily for the exemptions cantained in Saction 119, Flarida Staiutes. ) further cartily $hat the inlormation
indicated on Ihis repont or supptemental repon is true and accurate and that niy signatuze shall have the same legal elfect as if mage under oath; that § am an officer or ditecior

al the corporalion or the receiver or rusies empowered (o gxaculn this reporl as required by Chapter 817, Flosida Sialutes; and that my name appears in Block 10 or Block 11

ith all othar ke empi *

owered.

virvw Fhong J—

&

Ba6-82ADY Lof



.q‘

$05 we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

FLORIDA PRIMITIVE BAPTIST DEACON"'S ASSOCIATION, INCORP
2791 N. PINE ISLAND RD.

212

SUNRISE, FL 33322

Subject: FLORIDA PRIMITIVE BAPTIST DEACON'S ASSOCIATION,

Reference Number: 702890

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

[f you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



