2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N01000001644

1. Entity Name

SOUTHERN CONFERENCE OF SOUTH FLORIDA, INC.

SECRETARY o e
Principal Place of Businass Mailing Address AL LA HES% {-EG“ S TA?E
1941 LAVONE ST 1941 LAVONE ST - FLORIDA,
LAKELAND, FL 33805 LAKELAND, FL 33805
S E—— DA OGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 05152006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-3719017 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gﬂeﬁ.gesqﬁdr:;ﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, JOHN
1941 LAVONE ST Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805
City FL | Zip Code

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

SIGNATURE

Signature, lyped or prnded name of regrslered agent and iitie d applcable. (NOTE: Regsiared Agant Signalira fequirad when ransiaung) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September &, 2006 Trust Fund Contribution. 3 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O pelete TITLE [IChange [ Addition
NAME SMITH, JOHN NAME
STREET ADDRESS | 1941 LAVONE ST STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33805 CITY-5T-2I
TME T ] Delete TITLE (O Change (] Acdition
HAME ENGLESH, CHESTER R NAME
STREET ADDRESS | 950 WARE AVE. NE STREET ADORESS
oIv-5i2P | WINTER HAVEN, FL 33881 yd Cv-§T-20
TME T o perere TINE Occhange [ Addition
NAME DURANT, WILLIE D NAME
STREET ADDRESS | 1515 SDAL PQINT DR. STREET ADDRESS
CITY-$T- 2P BARTOW, FL 33830 CITY-5T-2IP
TMme T [ pelete TITLE [J Change  [J Addition
NAME YOUNG, GERALDINE NAME
STREET ADDRESS § 301 AVE. U NE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 33881 CITY-5T-2IF 3 D Ij |:| -.-‘ B ‘_3 - B :‘.__“_';
T T O betete IE DB/ 20/06--01038--11130 crieges 1 TAbtn
NAME MONTGOMERY, JACQUELINE NAME
STREET ADORESS | 2648 RAVENALL AVE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP
TIMLE ] betete TITLE [ Change [ Addition
HAME NAME é /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | funiber certity that the infermation
indicated 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 cirector
of the corparation or the receiver or trustee empowered 1o execute this report as raequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with alfbther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED RINTED NAME OF SiGNING OFFICER QR DIRECTOR




