2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 767436

1. Entity Name

THE OLD WEST FLORIDA PRIMITIVE BAPTIST
ASSOCIATION, INC.

FILED
07 JuL -6 PH Le Lk

Principal Place ol Business Mailing Address — e LT
504 HOWARD AVENUE 504 HOWARD AVENLE SECRETARY O 3 AI&
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 TALLAINASSEE, FLORIDA
R F IR GIRA

Suite, Apt. #, atc. Suite, Apt. #, alc. 07062007 Chg-NP CR2EO37 (12/06)

Ciy & State City & State 4. FE| Number Applied For

59-2533238 Not Applicable
zp Couniry Zip Country 5, Centificate of Status Desired Od ?ese'zggfgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, LUCIAN

504 HOWARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalwe. typed of priread name ol regrstered agent and tile il apphcable, {(NOTE Registered Agent signature required when reinstabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10
ILE MD 7 oelete TITLE O change  [J Addition
NAME SMITH, CLINTON H NAME
SiREET ADORESS [ 1205 RICHMOND STREET STREET ADDRESS e
Ciry-s1-212 TALLAHASSEE, FI. 32304 CITY-ST-21P Pl
i vMD 3 Deleie TINE [ Crange [ Addition
NAME CLOUD, HARRY NAME
SIRELT ADDRESS t P.O. BOX 241 STREET ADORESS
Ciy-s1-2P GRETNA, FL 32332 CITY-S1-21P
ITLE T [ pelete TILE [ Change [ Acdilian
NAME WILSON, LUCIAN NAME
STREET ADDRESS | 504 HOWARD AVE, SIREET ADDRESS
LY 81 2P TALLAHASSEE, FL CITY-S1-2IP
e sD [ Delete L [0 Change [ Aodition
NAME WATSON, DAVID M NAME
STREFT ADDRESS | PO BOX 205 STREET ADDRESS
CY §1dP MIDWAY, FL 32343 CITY-S1-2IP
ILE [ Delete TITLE [J Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-ST-2IP GITY-SI-2IP
HILE O pelete e [JChange  [] Addition
NAME D NAME
SIREET ADDRESS ) STREET ADDRESS
CIiY-S1- 0P /) (ﬂ ()’) CITY-S1-2P

12. | hareby certify that the information supp‘ferilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same legal effect as if made under oath; that | am an olficer or directar
ol the corparation or the receiver or rustee empowarad 10 execute this repon as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 1141

changed, or on an atlachment with an address, with all other like empowered. .
SIGNATURE: 2 2o 4/, ;#th/% 7//664’)!7

kIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone #




