' NOT-FOR-PROFIT CORPORATION
/" ANNUAL REPORT (AR) FILED

4 .
N (CUMENT-#702800— _ Mar 02, 2007 08:00 A
- <hlily Narno_ !
4 , Secretary of State
FLORIDA PRIMITIVE BAPTIST DEACON'S
ASSQCIATION, INCORPORATED )
Principal Place of Business Mailing Address
2791 N. PINE ISLAND RD. 2791 N. PINE ISLAND RD.
212 212
2. Principal Placo of Business - No P.O. Box # 3. Maiiing Addross
Suilo, Apl. #, oic. Suite, Apl #, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4, FEI Number Apphed Far
NO-T APPLICABLE A Nat Applicabic
Zip Country Zip Couniry ) . $8.75 Additional
5. Carblicale of Status Dosired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMEHFORD. HERMAN L. Slreel Address (F.C. Box Nurnber is Nui Acceplable) -~ !
2791 N. PINE ISLAND ROAD #212
SUNRISE FL 33322
City FL _Zip Code
8. The abova named entily submits this statement for the purpose of changing its registared office or ragistered agent. or both, in the Stale of Florida. | am lamiliar with, and accopt
tho obligations of rog:stored agonl,
SIGNATURE
Signalute, lyned of pnnled narme of registered agunl and lile f apphcable. {MOTE: Registergd Agent sigralure requted when rerstating) OATE
FILE NOW: FEE IS $61.25 9. Elcction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 ’ Trust Fund Contribulion O AddedtoFees % Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TG OFFICERS AND DIRECTORS IN 10
i PD ] Delele 1011 O change  [Z] Additon
NAMI HINTON, NALLIE L NAMI T A
SIRETTADDRESS | 1129 OLD DIXIE HWY. STREE ADDR 55 03 }f%’—)’}i—_ﬁ%}:‘%ﬁ%éai 04 &1L 5
CItY-Si-7P | CALLAHAN FL 32011 CIY-51-71P LR RRAUSLATT e
T, VD O petete i [ Change [ Adeiiion
NAMI RONALD, CAVES NAME .
SIRETADDRCSS | 6421 THOMAS STREET SIRTET ADDRESS
CITY-S1- 7 HOLLYWOOD FL 33024 CIY-81-2p
T m [ pelele ) [Jchange [ Adduion
NAMI SUMMERFCORD, HERMAN L NAM:
SIMITANDRESS | 27y N, FINE ISLAND RD. #212 - SHECT AU SS -
CHY-SI1-7IP SUNRISE FL 33322 GiiY-sl-4p
mr SD O Delete HI [ Change [ Addilion
HAMI DARBY, TOM NAMI
STRCET ADDAESS 7226 GLENDINE DR. N SIRELTADDRISS
CHIY-81- AP JACKSONVILLE FL 32216 CIY-ST-21P
K [ peiete Tt [J change ] Addinon
NAML. NAME
SIET ANDRESS STREET ADPRESS
CiTY-S1-. 2IP CITY-SI-7iP
0] [ Delele i [Jchange ] Addition
NAME NAMI
STRIET ADPRISY STRHTADDRESS |
CIY-ST-21P CITY-51-7IP
12. | horeby corlify thal the information supplied with this filing does nol qualify jor the exemplions contained in Seclion 119, Florida Stalules. | further ceriify thal the information
indicatod on this reporl or supplemontal repart is true and accurale and that my signaturo shall have the sama legal cifect as if made undor oath. that | am an officer or diractor
of the corporalion or the roceiver or (rustoe empowered (o execulo this raport as required by Chapier 617, Florida Slalules. and thal my name appoears in Block 10 or Block 11
if changea. or on an atlachment with an address, with all other like empowared. - 74/; 32&/
K RS il
: ERMAFVLIVMGERE, 70)
SIGNATURE: Aed 7 4ds0]
SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFEICER OH DIAECTOR o, Laniie 4 N




