2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N98000001135

1. Entity Name
RAFORD AND PHELP FAMILY REUNION, INC.

04-24-2006 90447 031 ****61.25

Principal Place of Business
5207 WILEY STREET
HOLLYWOOD, FL 33021.

Mailing Address
5201 WILEY STREET
HOLLYWOOD, FL 33021

30015030

2. Principal Place of Business 3. Mailing Address

IV

N

(N

Suite, Apt. #, etc. Suite, Apt. #, etc.

04032006

Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
65-0818305 Not Applicable
P Country <p Country 5. Ceniificate of Staius Desired | $8.75 Additional
Fea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name

RAFORD, CLARENCE J SR
5201 WILEY STREET
HOLLYWOOD, FL 33021

Street Address {P.O. Box Number is Not Acceptable)

City

FL I 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

Signansre, typed or printed name of registerad agent and Ltle if applicanie.

{NOTE: Registered Agent signahua faqui a0 whan rensialing) DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Flarida Department of State

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 8 O Delete TITLE [JChange [ Addition
NAME MOORE, ANNIE LEE HAME

STREET ADDRESS | 2710 SW 54TH AVE STREET ADDRESS

CITY-ST-21F HOLLYWOQOD, FL 33023 Cimy-57-2P

TITLE VP [ Delete TITLE [dChange [ Adeition
NAME BUSSEX, MICHAEL NAME

STREET ADORESS | 6911 SW 10TH CT STREET ADDRESS

CiTy-ST-2IP NORTH LAUDERDALE, FL 33868 CImy-S1-21P

TITE T [ pelete TITLE [ Change [ Addition
NAME RAYFORD, ANNIE BELL HAME

STREET ADDRESS | 1140 SULTAN AVE STREET ADORESS

CITY-5T1-21P QOPA LOCKA, FLL 33054 LITY-53-2IP

TITLE AS [ pelete TITLE [Jchange [ Addition
NAME ROSS, CATHY NAME

STREET ADDRESS | 2710 S.W. 54TH AVE STREET ADDRESS

CITy-sT1-2IP HOLLYWOOD, FL 33023 CITY-S7-21P

e 8T ] petete TITLE Cchange  [J Adaition
NAME RAFORD, ALTHENA HAME

STAEET ADDRESS | 5201 WILEY STREET STREET ADDRESS

CITY-ST-ZP HOLLYWQOD, FL 33021 CmY-S1-21P

ME [J pelete TMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 director
of the corporation or tha receiver or trustee empowered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmept with an address, withyall otheclike empow

SIGNATURE:

SIGNATURE AND TYPED OR ARINTED NAME OF s:’hlna GFFICER OA DIRECTOR

A 80t (G980 453

Daytima Pnone #




