g

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ...

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # N05000000028

1. Entity Name

THE FRED G. MINNIS, SR. BAR FOUNDATION, INC.

01-26-2006 90029 042 ****70.00

it

Principal Place of Business Maiting Address
P.0.BOX 1157 i P.0. BOX 1157
ST. PETERSBURG, FL 33731-1157 ST. PETERSBURG, FL 33731-1157
T e ARG
Suile, Apt. #, elc. " Suite, Apt. #, etc. 01152006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Apptied For
2‘;- ot [ ? O & LO [ Z Not Applicable
o Couniry Zp Country 5. Certificale of Status Desired 527 fi:fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MYERS-SIMMONDS, CAROLYN )
100 SECOND AVENUE SOUTH, SUITE 11008 Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
. s City FL I Zip Code

- 8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registe

the obligations of registered agent.

red agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registarad agent and litle if applicabla. {NOTE: Registered Agent signature reguired when reinslating} DATE
Filing Foe is $61.25 - 9. Efeclion Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TILE D - [ oelete TITLE O change [T Addition
NAME CHAMPAGNE, LAGUERRA NAME
STREET ADDRESS | P.Q. BOX 1157 STREET ADDRESS
Ciry-5T-2IP ST. PETERSBURG, FL 337311157 GITY-ST-21P
TILE D [T Detete TIMLE [Ochange ] Addition
NAME RICHARDSON, JOHN NAME
STREET ADORESS | P.O. BOX 1157 STREET ADDRESS
ciry-s1-21p ST. PETERSBURG, FL 337311157 GITY-S1-2IP
TILE D O petete TITLE [ change [ Addition
NAME CAMPBELL, YA'SHEAKA NAME
STREEY ADDRESS | P.O. BOX 1157 STREET ADDRESS
CITY-ST-2P 8T. PETERSBURG, FL 337311157 CITY-ST-2IP
TITLE D . O pelete TILE [ Change [ Addition
NAME MYERS-SIMMONS, CAROLYN NAME
STREET ADDRESS | P.O. BOX 1157 STREET ADDRESS
CITy-51-21P ST. PETERSBURG, FL 337311157 CTY-ST-2IP
TILE D O pelete e O change 7] Addition
KAME SMITH-KHAN, CHERYL NAME
STREETADDRESS | P.O. BORE 1157 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 337311157 CITY-ST-ZIP
TITLE D 7 pelete TINE [ Change [ Addition
NAME WILLIAMS, JEANNINE MAME
STREETADDRESS | P.O. BOX 1157 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 337311157 CITY-ST-TIP

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the

of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

r ke empowered. CA Loéyﬁ/ Wﬂ—-SIMMO'Ja/j

changed, or on an attachment an address, with all ot

SIGNATURE:

same legal effect as if made under cath; that | am an officer or director

NATUREéND TYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR

{/ / @/ 0& G 299 -Gz

Date Daytime Phone #




