2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 08:00 AV

DOCUMENT # N00000006440 >

1. Entity MName

FRED G. MINNIS, SR. BAR ASSOCIATIONS, INC.

Secretary of State

Princrpal Flace of Business Mailing Address
C/0 CHERYL SMITH-KHAN /0 CHERYL SMITH-KHAN
14250 49TH STREET NORTH P.0. BOX 1157

CLEARWATER, FL 33762 SAINT PETERSBURG, FL 33731

DO NOT WRITE IN THIS SPACE

- IERUA NG R

01152006 Mo Chg-NP CRZEQ3T (11/05)
4. FEl Mumber Apphed For
59-3684311 , ot Applicable
: : $8.75 Additional
5. Coertfficate of Status Desired Fae quulred

6. Name and Address of Current Registered Agent

SMITH-KHAN, CHERYL
14250 49TH STREET NORTH
CLEARWATER, FL 33762

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statemant for the purpose cf changing its ragistered affice or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad namo of ragistorsd agemi and ttie I spplicable {HOTE Rag Agsnt s qsirad whon refnstating DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be -
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS f_:-_.-?- :
TTE D - .
HATE GAYLE-KELLY, JACQUELINE o o
SIREETADDRESS | 266 21ST AVE SE - §jgﬂ;j§[;335?i;;{j . ] B
om-§-2P | SAINT PETERSBURG, FL 33705 _ Di/Zn/0s-Rnons-nn 0.0
THE DP - - S '
NANE WILLIAMS, JEANNINE S =
STREET ADDARESS | ONE 4TH STREET NORTH —
CITy-ST-2F SAINT PETERSBURG, FL 33701 -
TE DT *
NAME SIMMONDS, CAROLYN
STREET ADDRESS | P.O. BOX 1157 s =
CITY-ST-2P ST. PETERSBURG, FL 33731 T = DO N OT WRITE
TILE DS _
AME CHAMPAGNE, LAGUERRA . ;IN TH IS S PAC E )
STREET ADDARESS § P.O. BOX 1157 -
(ITY-ST-2P SAINT PETERSBURG, FL 33731 B -
e =
NAME -
STREEY ADBAFSS -
UITY-ST-2P
TE - N )
NAME — E _
STREET ADDRESS )
CITY-s7-7P ToTT

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerfify that the information
indicated on this report or supplemsntal repert is frue and accurate and that my signature shall have the same legal effest as if made under oath; that | am an offiger or diragtor
0 execute this report as required by Chapter 617, Florlda Statutes; and that my na

of the corporation or the receiver or irustees empawert

appears In Block 1Q.0r Blogk 11

changed, of on an attao%an address, with il dther tke ampowerad. Q Qo &{H it Dk grrat s
SIGNATURE: - @ & , 2/l /o ( 2z2>za0 B2
SIGNAT/RE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR / [ Data Daytima Phone d




