—
—
o
4

« .. *+2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 767436

1. Entity Name

ASSOCIATION, INC.

THE OLD WEST FLORIDA PRIMITIVE BAPTIST

Principal Pface of Business

504 HOWARD AVENUE
TALLAHASSEE, FL 32310

Mailing Address

504 HOWARD AVENUE
TALLAHASSEE, FL 32310

FILED
05 I 25 miio 56
SECRETARY OF STATE

AL NN

DO NOT WRITE IN THIS SPACE

IR

Il

TALLAHASSEE, FLORIDA

IR

01252005 Mo Chg-NP CR2EQ37 (10/03)
4. FE! Number Applied For
59-2533238 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

WILSON, LUCIAN
504 HOWARD AVENUE
TALLAHASSEE, FL 32310

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tile i epplicable.

Filing Fee Is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution,

10. ¢

QFFICERS AND DIRECTCRS
s, MD
NAME SMITH, CLINTON H
STREET ADDRESS | 1205 RICHMOND STREET
CITY-ST1-21P TALLAHASSEE, FL 32304
TLE VMD
NAME CLOUD, HARRY
SIREEF ADDRESS | P.O. BOX 241
CITy-ST-2IP GRETNA, FL 32332
TITLE TD
RAME WILSCN, LUGIAN
STREET ADDRESS | 504 HOWARD AVE.
CcIy-ST-2IF TALLAHASSEE, FL
TILE sD
NAME WATSON, DAVIS
STREET ADDRESS | 309 BRICKYARD ROAD
CITY-ST-ZP MIDWAY, FL
TMLE ASD
NAME PARKER, LOUIS
STREET ADDRESS | 293 WILLIAMS RQAD
CiTY-81-7P MIDWAY, FL
TILE
HAME
STREET ADDRESS
CITY-51-0P

(NOTE: Registerad Agent signature requied when reinsiating) DATE
$5.00 may Be
Added to Fees
CSOOGET 15512
0207 05--010453--006 %51, 25

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver of lrustee am,
changed, or on an attachmgnt with an addre:

SIGNATURE:

12. | hereby certify that the information supplied with this diling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repaort is frue and accurate and thai my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with all other like empowsred,

TURE AND PFPED GA PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

0L/ 25 (05
/o

Draytime Phone #




