-

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jun 04, 2008 8:00 am

DOCUMENT # N07000001381 Secretary of State
. Entity N,
1. Bty Heme . 06-04-2008 90008 028 ****5] 25
FLORIDA PROGRESSIVE BAPTIST THEOLOQGICAL
SEMINARY ALUMNI, INC.
Prncipat Place of Business Mailing Address
600 EAVERSON STREET P.Q. BOX 12098 -
e e ”ll”m |U Il””ll” ||m II]" Il“‘ Ilw ||‘|‘ |m| ”m ||m l[l‘m |H||‘
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt #, ete. 15t MOORE CR2E037 (10/07)
City & State City & State 4. FE! Number Applied For
Not Applicatle
2 Caunry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLAGG, AARON REV.
391 ROBERT C. WEAVER DRIVE

Street Address (P.O. Box Numbaer is Not Accepiaiia)

JACKSONVILLE FL 32208

City FL, Zip Code

B. The above named enlity submils this stalement for tha purpose of changing its regisiered office or registersd agent, or both, in the State of Fiorida. | am familiar with, and aceept
ihe abligations of registerad agent.

SIGNATURE
Signalura, typed of orevad reme o reg slersd sqerl ana tie J apploasis. (NOTE: Baqisizrad Agent sianature renuored whan renstaingl CATE
. 'FILE NOW: FEE IS.861.25~ ; - 9. Eiection Campaign Finascing $5.00 Mayre | °  Make Check Payable to -
,Due By May 1,2008 - - - .~ ~ Trust Fund Contritution, D) Added o Fees ‘Florida Department of State
-10. . QFFICERS AND DIRECTORS i, ADDITIONSCHANGES TO OFFICERS AND bIRECTOHS IN 10
TME P [ oulete TITiE O change [ Addition
NAME FLAGG, AARON REV. NAME
s7aEET Appsess [391 ROBERT C WEAVER DRIVE STREET ADDRESS
omy-s1-20 [JACKSONVILLE FL 32208 CITY-ST-Zip
TILE v ™ delee e [ change [ Additisn
NAME EADY, RICHARD DEA. NAME
5TREET sppaess | P.O. BOX 12098 STREET AGDRESS
CIY-ST-2P JACKSONVILLE FL 32209 CITY-57-Zip
TIE TV - - T e it ] T T - [JCrange T T Addition |~
NAME JONES, RAY REV. HAME
STREET ADDRESS | 2135 W. 43RD STREET STREET ADDRESS
cmy-sT-2P |JACKSONVILLE FL 32209 CITY-S7- 2P
HILE S [ Defeta THLE [ change [ Addition
HAKE ALEXANDER, FLORENCE MIN NAAE
STREET ADDRESS |P.O. BOX 12098 STREET AGDRESS
CiTY-ST- 2P JACKSONVILLE FL 32209 CITY-57-2iP R
TILE AS O pelete THLE O change [ Acdition
HAME RAYSON, MARGIE MIN. HNAME
sTreeT Anpaess |P.O. BOX 12098 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST- 2P
TILE T [ peize 1L [Jchange [ Addition
HAME SIMMONS, LIZZIE REV. NAME
stReer aopaess | P.O. BOX 12098 STRLEY ALDRESS
omv-sr-zp | JACKSONVILLE FL 32209 CIY-ST-TP

12. | hereby certify that the information supplied witn this filing doas not gualify 1or the exernptions contained in Section 119, Florida Statutes. | further cartity that the information
ingicalgd on thig repor or supplermental report is trug and accurate and that my signature ehall have the same jegal effect as if made under oath; that | am an officer or director
of the covporation or the receiver or trustee empowered fo execule this raporl zs required by Chapter 617, Florida $taiutas; and that my name appears in Biock 10 or Block 11
if changed. or on an attachment with an address, witn all other like empowered.

SIGNATURE: /éwww 1 726‘ L AAdor T FiAgs T4, §-08-08 704-382-3429

e e e s R A P — .




