.4 FILE NOW: FILING FEE IS $61.25
NONPROFIT S

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 720441 (5)

1. Corporation Name

THE BOARD OF COUNSELORS OF BETHUNE-COOKMAN COLLE

GE G VA O A

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
€40 DR MARY MCLEOD BETHUNE BLVD 640 DR MARY MCLEOD BETHUNE BLVD
DAYTONA BCH FL 32114-30%9 DAYTONA BCH FL 321142099
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
03/08/1971 09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 23-7266419 Nol Applcable
Suite, Apt. #, etc Suite, Apl. #, etc 5. Certificate of Stalus Desired [ $8.75 Additional
E E;l Fee Required
GCity & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] |25 29 [30] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
' OIWOR, CHARLES D 82| Strect Address (P.O. Box Number is Not Acceptable)
" 640 DR MARY MCLEQD BETHUNE BLVD
DAYTONA BCH FL 32114-3099 83
[ 84 City FL 85| Zip Coce

1. Pursuant 1o the provisions of Ssctions 617.0502 and 617.1508, Flerida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by tha carporation’s board of directors. | hereby accept the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE R . . - o _
Signata, typea or prred ratie of noygelered agent and 0F e 4 8 1 oAbl (N3 Reginturad Agerl signalure s gored whin romslat g DaTe

12. OFFICERS AND DIREGTORS | EE8 ADDITIONS/CHANGES T0 OF FICE RS AND DIREGTONS 1M 17

TmLE D [C]DELETE 11TINE [ Change [ Additicn

NAME COLUNS, C. L I 1.2 NAME

street aporess | 400 W. GRANADA BOULEVARD 1.3 $TREET ADORESS

CIFY - $7-2F ORMOND BEACH FL 32174 140y -51-20P

TLE D [CJCELETE 2 1TINE OicChange [ Addition

NAME SMITH, TONY 22 NAME

staeet aporess | 2300 8. ATLANTIC AVE. 23 STFEET ADDAESS

CHTY-ST- 7P DAYTONA BCH SHORES FL 2 4Ty -ST-2P

TITLE D [IDELETE 31 TILE [CJChange  [] Addition

NAME SACKS, DAVID 10 NAME

sireet aooress | 240 N. SEAGRAVE STREET 33 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32114 34 CITV-5T-2IP

TITLE D [C]DELETE 41TILE [OJchange [ Addition

NAME JACKSON, CHARLES 4 2 NAME

streer aponess | 90t 6TH STREET 43 STREET ADDFESS —

OTY-ST-2IP DAYTONA BEACH FL 32114 4CHTY ST BQ.QQ,Q_ 1 ﬁf{?%@_ﬂ

TLE CIDeLETE 51TILE U IO T U G ohange ] Acdition

NAME 59 NAME #RkG1. 25

STREET ADDRESS 53 STHEE T ADDRESS

CIry-S1- 2P 540TY-51-2P

TITLE [IDELETE 61 TIILE [Jchange [ Addition

NAME £ 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CiIY-5t-21p 64 CITY-51- 2

14. | do hereby certify 1hal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same leqal effect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowerad to execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or BJ%W on an chment with an address.
o
SIGNATURE: _( . Za/ju CPee., BN 7/ 7 ¥

SIGNATURE AND TYPED OBPRINTED NAME OF SIGNING OFFICER OF DIRECTOR

i
Dashivie Prooric ® i g
ﬂ. VY Vs YV, }




