.- >

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 767436 FILED
1. Entity Name
THE OLD WEST FLORIDA PRIMITIVE BAPTIST
ASSOCIATION, INC. 08 AUG -5 AMI11: 02
- , " cene TARY OF SHAIL
Principal Place of Business Mailing Address SEOKE i.‘\ﬂ Y Oi’ -4
504 HOWARD AVENUE 504 HOWARD AVENUE VSELAHASSEE- FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m m‘l |“H |I|“ |‘|I| HH' |‘H Ill“ |||“|m. Iml |m‘ mm'll’ ‘"‘
Suite, Apt. #, slc. Suite, Apt. #, etc. 08052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appliad For
59-2533238 Not Applicable
Zip Counlry Zp County 5. Certificate of Siatus Desired | gi'zg‘l':g:;"ma'
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
WILSON, LUCIAN
504 HOWARD AVENUE Strest Addrass (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32310
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared cffice or registered agent. or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnahse, typed or printed name of regislerad agent and Litle il appiicable. INOTE: Ragistered Agent signalure required whan rainstating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
" Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD [ Delete TME _ _ HCMnge_' [ Adition
HANE SMITH, CLINTON H HAME TOO1 3445740 7
STREET ADDRESS | 1205 RICHMOND STREET STREET ADDRESS 08/14/08--01007 007 ##561,25
CITY-ST-2IP TALLAHASSEE, FL 32304 CiTY-ST-ZIF
TITLE VMD [ pekeis TITLE [ Change [ Addition
NAME CLQUD, HARRY NAME
STREET ADDRESS | P.O. BOX 241 STREET ADDRESS
CTY-§T-2IP GRETNA, FL 32332 . CITY-§1-2IP
m——— S
TILE T [En/gmg TILE {ccasu e ‘e [F Change [ Addilicn
NAME WILSON, LUCIAN NAME .64 Q é‘
STREET ADORESS | 504 HOWARD AVE. STREET ADDAESS Anaes . us, 9 2 é
crv-st-zf | TALLAHASSEE, FL vtz |5 7EG M cl T So (4.‘4.86-\_
TME SD O etete TMLE —_—— ‘—_E‘ ‘ [JChange [ Addilion
NAME WATSON, DAVID M N t A l kc\ch Q
STREET ADDRESS | PO BOX 205 STREET ADDRESS ’3 i 14} q
CITY-5T-ZiP MIDWAY, FL 32343 CITY-51-2P
TITLE T petete TITLE {J Change ] Addition
NAME KAME
STREET ADDRESS STREET ABDRESS
CiTY-§T-71P CITY-ST-2IP
TMLE O Dalete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry- 51- 21

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions coniained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemenlal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewer or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11l
changed, or on gAd nent with an address, with all other like empowered.

<.
SIGNATURE:

A PR ;{7/\;7/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone




