FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N27763 08-24-2006 90064 035 ****5] 25

1. Entity Name

VIRGIL HAWKINS BAR ASSOCIATION, INC.

Principal Place of Businass Mailing Address
175 5TH STREET SW ) P.0. BOX 821
SUITE 205 BARTOW, FL 33831 US

WINTER HAVEN, FL 338680

T

2. Pnnmpal Piace Df Business 3. Mailing Address ”“ml’ |‘|“Iu ‘Il”l
33a Thied Sireet - N. w
- = Suite; Apl: #relec— —Suite, Apt. #, el 08022006 Chg NP CR2E03T (4."06)
Clly & State City & State 4. FEl Number Apptied For
}-hw , H . ' 59-3725721 Not Applicable
3 %{6 l ) CoumryA Zip | Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6, Name and Addross of Current Registered Agont 7. Name and Address of New Registerod Agent
i Name -
LEWIS, CEDRIG E Cedric £ {ewis
175 5TH STREET.SW, SUITE 205 Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

' ' \Winder Hovens FL | 838z

of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

W&& registered ageni and tille if applicabla. {NOTE: Hagis:sr'ed Ageant eignalure required when reinsiating) DATE
";Filhfg'Fue'[s'-se‘l;zsjr— - “=|~ 9-Eection Gampaign: Finencing ~_ - $5,00 MayBe | Make check-payabile to-
Due by September 6, 2006 Trust Fund Conribution, Added to Fees Florida Department of State
10. OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P ] Deleie TMLE [ change [ Addition
NAME DENMARK, CASSANDRA NAME
STREET ADORESS | 455 N BROADWAY 'STREET ADDRESS
OITV-§T- 2P BARTOW, FL 33830 - - OITY-ST- 2P
MLe VP O oetete TITLE RE B change [ Addition
NAME MOORE, DANA HAME Dona Noorc
STREET ADDRESS | 175 5TH STREET SW, SUITE 205 STREET ADDRESS |339) Thedd Street NN
amv-stzp | WINTER HAVEN, FL 33880 CITY-ST-ZP v\)‘uﬂcv Havenn Flonda 23T
TIME s &x‘Dg\ele TITLE [ change 1 Adaition
RAME MEEKS, KAREN NAME ecrcld ne, ek s
STREET ADRESS | 1125 E MAIN ST STREEFADURESS (P, 0 - BOX. GO0OS Drawer I
omv-51-2f | BARTOW, FL 33830 ciry-st-2p gapbw Rorida 33831900%
TILE D B Delete TITLE I change X Addition
NAME GLOVER, KEN - rbrdd Be,hnr: #+ 0T
STREET ADDRESS | 505 MLK JR AVE STREET ADORESS den laKe brive
onv-sT-zP | LAKELAND, FL 33810 CITY-ST-2P y.nir ven H 3.53?4
TITLE D O peiete TITLE [JChange [ Addition
NAME MEEKS, KAREN 1 NAME
STREET ADDAESS | 1125 E MAIN ST STREEY ADDRESS
CITY-ST-21P BARTOW, FL 33830 CITY-S1-2F
TITLE O Delete Tme [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the reeeiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B:ock 10 or Block 11 if
changed, or on an attachrfient with an address, with all other like empowerad.

SIGNATURE: dM/f V\/—\ - (luq 21,3000  Rb3-23-378

ATLFE}D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phong #




