FILE NOW: FILING FEE IS $61.25

NONPROFIT Py FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moitham FILED
ANNUAL REPORT ‘:‘-' Secretary of Stale -
1997 L DIVISION OF CORPORATIONS 97THAY |5 PH 4 25

DOCUMENT # N221

1. Corporation Name

65
BLACK FAMILIES OF AMERICA, INC.

(7)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Princlpat Piace of Business

$VERA L. MCINTYRE
ROUTE 1. BOX 721
TALLAHASSEE FL 32312

Mailing Address

%VERA L. MGINTYRE
ROUTE 1. BOX 724
TALLAHASSEE FL 32312.9715
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ROUTE 1, BOX 721
TALLAHASSEE FL 32312

3. Date Incorporated or Qualified 3a. Date of Last Reg)orl
0872171987
2. Piincipal Place of Business 28. Mailing Address 4. FEI Number Apptied For
Py 26) 26-7821180 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
Ap P 5. Cerlificate of Status Desired O $8'75 Adational
m a Fee Required
City & State City & Stata 6. Eleclion Gampaign Financing $5.00 Mey Be
23 ;;l Trust Fund Contribution Added lo Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199,032,
m a ?91 ~3;| Florida Statutes Oves [Dno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
MC]NTVREI VERA LYNETTE 82| Sireel Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL |*

11. Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes. lhé above-named corporation submils this statement for the purpese of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authotized by Ihe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. fypad or printad name of registerod Agant and I I applicablo TNOTE Regiltered Agant signature roquiced when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15
TIHE PD [ DELETE {1 T0E O change [ Additon
NAME MCGILL, BILL 1.2 NAME . - - - .
steeetaoress | 438 WLLéREVARD ST. {3 8TREE 1 ADORESS :iljﬂl:]lrj =1t 1B "TE‘"U
crv-sr-2p | TALLAHASSEE FL {4cTy-s-zp “D':."{ 16'}5?-""01 Udd"'{lﬁ e
TLE VPD B oecere PERNT; sl aNge.
RAME MCGILL, BILL 42 M
streer anokess | 438 W BREVARD ST. 23 STREET AGDRESS
oY - §1- 2P TALLAHASSEE FL # 4CITY-ST-2p
TILE D [ DELETE BATITLE O Ghange T Addition
NAME MCINTYRE, LARRY £.2 NAME
sweeraporess | RT 2, BOX 484T 33 STREET ADURESS
CITY-5T-21P HAVANA FL 8.4, CITY-57-21p
TILE DS ) oELETe WATTIE [ change 1 Addition
NAME HAYES, SHARICA 1.2 A
sweeTaoress | RTE. 1, BOX 721 £.3 STRECT ADDRESS
EiTY- 51-21p TALLAHASSEE FL £40TY-ST- 7P
TE D T peeTe b TTLE [J crange [ Addition
NAME HACKLEY, BERNICE 52 NAME
street aookess | RTE. 2, BOX 4847 5.3 STREET ADDRESS
CiTY-S1- 2P HAVANA FL baCiy-s1:2ip n, ATl
TIME DT [T DELETE B1 THILE M M T Thange ] Addition
NAME SMITH, TONY B2 NAME W\%
street aporess | RTE. 2, BOX 408 .3 STREET ADCRESS 5
€Ty -51-21P HAVANA FL B4 CITY- 51-21P

14, | do heréby certify that the information supplied with this filing does not qualiy for the exemption stated in Seclion 119 07(3)(i}, Florida Statutes | further certify thal the

CR2E037-(9/96)

information indicated on this annual report or suﬁplemenlal annual reporl is true and accurate and that my signature shall have the same legal effecl as  made under calh; that
| am an gfficer or director of the corporation or the receiver or trusloc empawered te execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
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