2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02, 2008 8:00 am

DOCUMENT # 702890 ecretary of State
1. Eniity Name
04-02-2008 90020 024 ****5]1 .25

FLORIDA PRIMITIVE BAPTIST DEACON'S L
ASSOCIATION, INCORPORATED Rt
Prncipal Piace of Business Maifing Address
27591 N. PINE ISLAND RD. 2791 N. PINE ISLAND RD. .
212 212
2. Pringipai Place of Business - No P.O. Box # 3, Malling Adkdross

Suie, At #. efc. Suile, Apl. #, stc. 15t MCGORE CR2E037 {10/07)

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

NO-T APPLICABLE it Applicacie
dip Couniry Zip Country S. Cenificate of Stawus Desired ] ?i‘gesmﬁfgéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Steel Address [F.O. Bux Mumider is Not Aceentatie)

© City FL 2Zip Code

B. Tie above narmed enlity s@t}‘rnits lhis. stalermentor the purposs of changing its registered office or registered agent, or both, in tie State of Fiotida, 1 am familiar with, and aceept
he abligations of registered agent. '

SIGNATURE [t
© - Signelem, ynad o Drinant rofun o regeslered A3t ana vte J acploatie, INCITE: Reisigrand AGIn g nal £3 1801 e wes reneting) DATE
8. Election Campzign Financing $5.00 may Be ak'e;Che'Qk Pia'yablgj 7Y
Trust Fund Contritution, O Added o Fees Florida: Department of State
10. OFFICERS AND DIRECTORS ., 11 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
e PD o 1 peiete TiFLE JChange [ Acdition
HAME HINTON, NALLIEL - > NAME
STREET A00RESS | 1129 OLD DIXIE HWY. STREET ADDRESS
cmy-s7-z2p - [CALLAHAN FL 32011 CITY-5T- 2
FILe Vo L neiste TiELE [ Change [ Addition
HAME RONALD, CAVES HAYE
STREET ADDRESS |B421-THOMAS STRFET sweeenneess | f 33 /& ol /éauci
orv-sr-zp |HOLLYWOOD FL 33024 CIY-3T- TP HoceWareo D . d 3501 q(
TILE O O Delets TITLE D Change [ Addifion
" NAME SUMMERFORD; HERMAN L - T ¥TReE = - - - ' - -
STREET £4DDRFSS (2791 N. PINE ISLAND RD. #212 STREET ABDRESS
CITY-ST-21P SUNRISE FL 33322 CITY-57-2P
THLE sD M Balate rE [ cChange  [J Addition
HARE DARBY, TOM RAME
STREET ADDRESS | 7226 GLENDINE DR. N STREET ALDPESS
CITY-ST-2IP JACKSONVILLE FL 32218 CI7y-37-2ip
TiILE O pelate TTLE O Change T Audition
HARE NAYE
STREZ] ADDAESS STREEI ARDRESS
CiTY-5i-2iP CIY-$T-TP
TALE O palste TITLE O Change [ Addition
HARAE NAME
STREET ADDRESS STREET ~BDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the informiation suppiied wilh this fiing does not gualify for the exemnptions contzired in Section 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tue and accurate and that my signature snall have the same legal etfect as if made under oath; that | am an officer or director
¢t the corporation or [ receiver of trustee empowered 10 execute this report as required by Chapter B17, Florida Statutes: and that my narre appears in Block 10 or Black 11
it changed. or on an attachment with an addresg, with all cther like empowered.

SIGNATURE:

S TIIDE A MNP



