s FILE NOW: FILING FEE IS $61.25

NONPROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION (g WA Sandra B, Mortham
Secratary of State

ANNUAL REPORT
OIVISION OF CORPCRATIONS

1996
DOCUMENT # N22165 (7)

1. Comporation Name

BLACK FAMILIES OF AMERICA, INC.

T O

%VERA L. MCINTYRE %VERA L. MCINTYRE
ROUTE 1. BOX 721 ROUTE 1. BOX 71
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 3. Date Incorparated or Qualified 3a. Date of Last Report
08/21/1987 05/31/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 26-7821180 Not Applicable
ite, Apt. #, . ite, #, iti
Sufte. AL £, etc Sulte, Apl. #, etc 5. Certificale of Status Desires O $8.75 Additional
’EI _2?| Fee Required
Crty & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EI E] El ;El Flarida Statutes O ves Clno
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCINTYRE, VERA LYNETTE 82] Streot Address (P.0. Box Number is Not Acceptable) T
ROUTE 1, BOX 721 - ]
TALLAHASSEE FL 32312
84| City FL |85' Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-namsd corporalion subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporabion's board of directors. | hereby accept the appointment as registered agent. { am
familiar with, and accapt the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE _
Signature, byped or pnted name cf registered agent and tta 4 applicatis INOTE- Rogistered Aganl signafure required when reinslatngi DATE G
12. OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES TO OF FISERS AND DIRECTORS IN 17 (=4
TITLE PD [JOELETE LITTLE [JChange [ Addition §
NAME MCGILL, BILL 12 NAME 5
STREET ADDRESS | 438 W BREVARD ST. 13 SIREET ADDAESS O
GiTY-ST-2 TALLAHASSEE FL 14CITY-ST- 2P &
e VPD [CIDELETE 21TITLE CdChange [ pddtion | O
NAME MCGILL, BILL 2.2 NAME
STREET ADDRESS | 438 W BREVARD ST. 23 STREET ADORESS
Uy -ST-219 TALLAHASSEE FL 2 4CITy-§1-7P
TIMLE D [CJDELETE 31TILE [OJChange  [T] Addition
awe MCINTYRE, LARRY 32NANE
STREETADDAESS | RT 2, BOX 4847 33 STREET ADDRESS
CiTY-$7-2P HAVANA FL 34.CITY-§1-21P
TLE s FJIOELETE 41TIRE DS CcCnange [ Addition
HAME SMITH, TONY 4.2 NAME HAYES SHARICA
STREET ADDRESS | RT 2 BOX 405 43 5TREET ADDRESS RTE. 1, BOX 721
CiY-51-21p HAVANA FL 44CITY-ST-7IP TALLAHASSEE, FLA, 32312
TITLE D {cJDELETE 51TITLE D [change  [] Addition
HNAME ERNESTINE SMITH SZNAME HACKLEY BERNICE
STREETADDRESS | 226 CARVER BLVD. 5.3 STAEE! ADDAESS RTE. 2, BOX 484-T
LITY-S1-2IP TALLAHASSEE FL SACTY-51-7iP HAVANA . FLA. 32313
TITEE DT KIDELETE 61TITLE DT d - CJchange [ Addition
Nave JONES, ROBERTA 62N SMITH TONY
STHEET ADDRESS | 7008 CRYSTAL BROOKS CT. 63 STREEF ADDAESS RTE., BOX 408
CITY-§1-2P TALLAHASSEE FL &4CTY-ST-7IP HAVANA, FLA. 32333

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)x), Florida Statutes, | further
certity that the information indicated on this %mew feport or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under

oath; that | am an officer or drector of the cgfporation’or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, f on an ajtachment with an address.

N
SIGNATURE: ‘ﬁ%u;_ fé;g yi 09/3/4{, (Fou )} D72 2y%
URE AND TYPED OF PEINTED NAME GF GFFICER OR DIRECTOR ' Data Gaytime Frone &




