2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 767436

1. Entity Name

THE OLDQ\’NEST'FLOHIDA PRIMITIVE BAPTIST
ASSOCIATION, INC.

Aug 11,2006 8:00 am
Secretary of State

08-11-2006 90003 003 ****6] 25

Principal Place of Business

504 HOWARD AVENUE
TALLAHASSEE FL 32310

Maiiing Address

504 HOWARD AVENUE
TALLAHASSEE FL 32310

T DT

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, etc. Suite, Apl. 4. elc.

2nd MOORE CR2E037 (4/06)
City & State City & State 4. FE! Nurmber Applied For
59-2533238 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILSON, LUCIAN -
! Stregt Address (P.O. Box Number is Not Acceptable)
504 HOWARD AVENUE
TALLAHASSEE FL 32310
. City Zip Code

FL

obligations of registered agent.

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { arm familiar with, ang accept the

SIGNATURE -
- "Sigratune, typed of pantod name ot regrslered agent ankd e f appicable.
T

MNOTE: Regsteren Agent sigrature requared whon ronstatng)

DATE

" L FILE NOW:‘FEE IS $61.25
" -Due By September 6; 2006

9. Election Campaign Financing
Trust Fund Contribution.

- Make Check Payable'to ™ -

35.00 May Be L :
- Florida Department of State

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16

10. OFFICERS AND DIRECTORS .
mie MC [ petete Tme O change [ Addition
MAME . SMITH, CLINTON H . NAME
sTreer aooress | 1205 RICHMOND STREET STREET ADDRESS
CETY-ST-2IP TALLAHASSEE FL 32304 CIFY-5T-2P
TITLE vMD O petete TTLE [ change [ Aduition
NAME CLOUD, HARRY NAME
prrreeriiess | P.0.-BOX 241 STREET ADDRESS
Cify-51-7IP GRETNA FL 32332 CiTY-5T-71P
TILE 0 O vetete THLE e aSv rep . [Gchange [ Aoduon
NANE WILSON, LUCIAN NAME Lucian i Ig o
STREET ADDRESS | 504 HOWARD AVE. STREET ADDRESS | ooy 4|+ |y © A2 ey ‘p\'l/f
cny-Sr-ap TALLAHASSEE FL Y- ST- 7P A (| G 1o 55 e¢ e FLD / o
M SD [ Detete e - - M . mhame {7 Addition
« 0
AV WATSON, DAVIS e DAveid I/j_qﬁ/‘.f &
stheeT ADovess | 309 BRICKYARD ROAD st aouess | {20 30X 203
orv-sT-z [ MIDWAY FL CITY-5T-2P M asy /q 323 ¥3
TmE ASD [ Detete e L [ change [ Addition
NANE PARKER, LOUIS WAME
STREET ADDRESs | 293 WILLIAMS ROAD STREET ADDRESS
OTY-§T-7P MIDWAY FL oY-ST-ZP
WLE O pelete TITLE [} change {1 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-29 ary.si-zp

changed, or on an a

SIGNATURE: _{.

ent with an address, with all other like empowered.

2 M, W ikaa

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation 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

f- ¥-06¢ (yso -574 %3¢/ |

—

M A A TIE AR TWRER B BEATER MARE M S Al M EEIAE D D P T

e 4 ries D B



