FILE NOW: FILING FEE IS $61.25

NONPROFIT SEE 3 FLORIDA DEPARTMENT OF STATE
A%%%i?R;TAgET ; y “_ Sandra B. Mortham
E !

Sacretary #f State =

1996
DOCUMENT # N94000000020 (7)

1. Corporation Name

THE INSTITUTE OF BLACK FAMILY LIFE, INC.

DIVISION OF CORROBATLONS

||I|I||I!Il|\IHIIlI)tIIlHIlHPIIIIII|l||||l||II!IIIIIIIllIIlIIII|I|l

Principal Place of Business Malling Address
C/O FOCAL POINT GC/O FOCAL POINT
16405 NW 25TH AVE. 16405 NW 25TH AVE.
A 33054
OPA-LOCKA FL OPALOCKA FL 33054 3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number [ 7 wpied For
2] 2] 65-0501685 ! ot Appioati
Suite, . #, 8tc. te, L. #, . it
ite, Apt. # stc Sute, ApL. #, etc 5. Cerlificate of Status Desired 0 $8.75 Addiional
E‘ "2—ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E] E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
[24] 25 2¢] |30] Florida Statutos 0O ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCKINNEY, CHARLOT 82| Stroct Address (P.O. Box Number is Not Acceptable)
16405 NW 25TH AVE.
OPA-LOCKA FL 33054 8
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes

CR2E037 (12/95)

SIGNATURE s )

- Signatures. typed or printed name of registured agent and bl | applicate (NGTE- Riegstered Agent signature required when reirstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
URE Dp [CIDFLETE 1ATITLE [IChange [ Addition
KiwE BAMISHIGBIN, OLA 12 NAME
stReeT ADRess | 4466 NW 200TH STREET 13 STREET ADDRESS
EiTY-ST-2P MIAMI FL 33056 140TY-5T- 1P
TIRLE SD [C]DELETE 21 TLE [JChange [ Addition
NAME MCKINNEY, CHARLOT 22 NAME
streeT aD0RESS | 2875 NW 196 STREET 23 STREET AUDRESS
CITy-57-2Ip MIAMI FL 33056 2.400TY-51-2P
TIME TO [JDELETE 31TILE [CcChange 7 Addition
NAME BLACK, JANIE M 3.2 NAME
sreev ancaess | 8300 NW 14TH COURT 33 STAFET ADDRESS
GITY-ST-21P MIAM! FL 33147 s 34 01TV~ §T-20P
TITLE VP [WOELETE 41 THLE cChange [ Addition
e JENKINS, YVONNE TARTT s owne TR MR S e
saeer aooaess | 17350 NW 18TH AVENUE 43 STREET ADDRESS -4/ 12/96- 05 --312
Oy -S1- 2P MIAMI FL L4 O -ST-TP w31, 25 e
TITLE [CIDELETE 591 TITLE [Jchange  [O] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54CITY-ST-2IP
TILE CIDELETE 81 TITLE McChange  [J Addition
NAME &2 NAME
STREET ADDAESS 6.3 STREET ADDRESS "Ulq G J R
CITY-ST-2P 6ACITY-5T-2P

14. | do hereby certify that the information supphed with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual 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 giractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Yif changed, of on an attachment with an address.

+

appears in Block 12 ar Bl07 bl ;
SIGNATURE: (/jﬁ 77/5/4@%/ 3-4 9; % (365) 634 - 205

SIGNATURE AND TYPED OR PRINTED NAME OF suouy& OFFICER OR DIRECTOR Daytma Phone #




