2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000001644 Apr 25,2005 08:00 AM
1. Ently Name Secretary of State
SOUTHERN CONFERENCE OF SOUTH FLORIDA, INC.
Principal Place of Business 7 ) ' Mailing Addrass
1941 LAVONE ST ) 1841 LAVONE ST
LAKELAND FL 33805 LAKELAND FL 33805
NS i MR BVREERARE
Suite, Apt #, et - Stite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State ) 4. FEI Number Applied For
S— i 59-3719017 |niot Apphicaih
Zip Couniry ' Zip Couniry 5. Certificate of Status Desired 0O ?ese‘gg‘lﬁf:;mnw
6. Name and Address of Current Fegistored Agent 7. Name and Address of New Registered Agant B
T T ) Mame
SMITH, JOHN -
1941 LAVONE ST Street Address (P.O Box Number is Not Accepiable)
LAKELAND FL 33805
City FL ) Zip Code |

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

SIGNATURE ) — - —

Signature, typad o pretted name of regrstereq agent and ttia f anpkeablo (NOTE Fegrstared Agent signature requirad whan rainstatingy DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution D AddedtoFees Florida Department of State

10, GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
HILE PT : ' [ Gelsle T [ change [ Acdiii
NAME SMITH, JOHN NAMS
siaEapoRess | 1941 LAVONE ST JIPELT ADDRFSS lUBQﬂDBHE&HSS
Civ.siap  |LAKELAND FL 33805 Civesiaf 04/25/05~-30100-004 51,25
THLE T . j o 3 Delete WLk ' [0 Change ] Aduiit
NAME ENGLESH, CHESTER R NAME
SiRECT aDDRESS | 950 WARE AVE, NE SIREET ABDHESS
CITY-§T. 7P WINTER HAVEN FL 33881 SHY ST P
HILE T - O pelete nns o L] change L5 A
NAME DURANT, WILLIE D RAME
SIREET ADDRESS [ 1515 SDAL POINT DR. SIRETADDRESS
CiTY-ST- 2IP BARTOW FL 33830 o ff noespeqe
1nLE T [ detete HILE O change [ miis
NAME YOUNG, GERALDINE . NAME
STReeT apoiss | 301 AVE. UNE STREE EAUDRLSS
CITY 8T 1f WENTEH HAVEN FL 33881 CHY.ST- AP

T . — - . - - - .
L O Detete niF [ change [ mic
NAME MONTGOMERY, JACQUELINE N
sirrr anoepgs | 2648 RAVENALL AVE S[PLE] ADURESS
ore sr.ar | ORLANDOFL 32811 LY 314
it O pelete iy ) [J change T Aeitic
NAME MM
STRECT ADDRESS STHEE | ADDHESS
Cliv. 57 AP Gy SI- P

12, | hereby ¢ertify that the information suppliad with this ﬁliné; does not qualify for the exemnption stated in Section 118.07(3)), Florida Statutes | further certify that the information
mdicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic.
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attach t with an address, with/ll ather ljke empowerad,
SIGNATURE: Q&/ WL A et Wi SezE od-ar-as’ A3 EB> B3
Diate

~  SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING COIFFICER OR DIRECTOR

Davtime Phone §



