FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000006288 )
1. Entity Namg ~ * 04-26-2005 90179 028 ****70.00
AFRICAN AMERICAN FATHERHOOD ASSQOCIATION, INC.
Principal Place of Business Mailing Address
11818-D RAINTREE LAKE LN 11818-D RAINTREE LAKE LN
TEMPLE TERR, F1. 33617 TEMPLE TERR, FL 33617
S = 0
Suite, Apt, #, etc. Suite, Apt. #, elc. 04162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number pplied For
) * {Not Applicavle
Ze Country Zp Couniry 5. Centificate of Status Desired $8.75 Additiona)
Fee Required
6. Name end Address of Current Registered Agem 7. Name and Address of New Registerad Agent
Name
HOBBS, PAMELA R
5916 STHAVE NUNITB3 - Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
City FL l Zip Code
8. The above named entity submits 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
Signatare, yped or printed name of regisiered aert snd title i eppiicabile. (NOTE: Registered AQort Exgratuns 1equirsd when raingiasting) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payabis to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Faes Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PT ) O pelete TME [ctange [ Addition
HAME BROWN, SHAWN NAME
STREET ADDRESS | 11818-D RAINTREE LAKE LN STRELT ADORESS
CiTY-8T-2P TEMPLE TERR, FL. 33617 CITY-§T- 2P )
e Vs [ Delete ™me D) Gae L] Addition
WAME HOBBS, PAMELA R NAME
STREET ADDRESS | 5918 5TH AVE N UNIT B3 STREET ADDRESS
CTY-ST-ap ST PETERSBURG, FL 33710 CITY-ST- 2P
TTLE O pelze TLE [Jchange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TME [ Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CITY-5T-2P
TITLE O oelzte TME [ Change  [T] Addition
MAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2F CITY-57-2P
TIME [ Delete e [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P = o~ /\ CITY-ST-2P
12 | hereby certify Shathg. : : es not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further cenlify that the information
indicated oprfhis report or suppldmental re igtru dccurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corpbeatiof b redeiver § : d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an afd d ith*gp 6BSs, all other like empowered.
SIGNATU , Ao o4- 1’7 05 Bi3-94-3H3
Daytime Phone ¢




