FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " e b others May 19 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 736300 (5)

1. Corporation Name

THE NEGRO EDUCATIONAL REVIEW, INCORPORATED

LD

T

Princlpal Place of Business Maiting Addrass
FLORIDA A & M UMVERSITY FLORIDA A & M UNIVERSITY 3. Date Incorporated or Qualified
SUITE 203, LEE HALL SUITE 203, LEE HALL 07/07/1376
TALLAHASSEE FL 32307-3100 TALLAHASSEE FL 32307-3100 -
4, FEI Number Appliad For
586603060 Not Applicable
2, Principal Place of Business 28. Mailing Address 5. Crtificato of Status Desred ~ []  $8.75 Addiional
21 El Fee Raquired
Sufte, Apt. #, etc. Sulte, ApL. ¥, atc. 8. Election Campaign Financing $5.00 May Be
22 E Trust Fund Contribution O Added to Fees
Gity & State City & State 7. |s this nonprofit corporation a homeowners essociation?
23 ;\ Oves [Ono
- Zip Country Zip Country 6. This corporation owes ov has paid the current year Intangible
24" _zﬂ E] ;6] Parsonal Property Tax due June 30. O ves e
. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
W“.UAMS, DOROTHY P B2| Street Address (P.0O. Box Numbaer is Not Acceptable)
FLORIDA A & M UNIVERSITY
SUITE 203, LEE HALL 83
TALLAHASSEE FL 32307 84| City FL 85| Zip Code

i A A ey o

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agant, or bath, in the State of Floriga, Such change was autharized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | sm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

R

SIGNATURE

Sighaturs, typsd or printod name of registered agont and itk f applicable (NOTE: Regisierad Agenl signature recuirad when reinslating) DATE =
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD L] DELETE 1A THILE [ change [T addition | =
HAME RICHARDSON, F. C. 12 NAME
smeeTaporess | 4201 GRANT LUINE RD 1.3 STREET ADDRESS g
CITY-6T-2IP NEW ALBANY IN 47150-6405 14 CIFY-§1-2P
THLE VPD T oeLETE 21TNLE [l chenge [ Addition |
NAME HOLLOWAY, WILLIAM J LENAME
stheet ADbeess | 4450 § PARK AVE #3009 2.3 STREET ADDRESS
oY-ST- 2 CHEVY CHASE MD 20815 2.4 QY- 5T-2P
TME [3) [ DELETE 3.1 TILE ~ [ JChange [ Addition
NAME STEWART, MAC A 3.2 NAME
steetanoness | 154 W 12 AVE 3.3 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43015 34.0ITY-5T-2P
THLE 10 L] DELETE AATILE LJChange ] Addition
HAME OLION, LADELLE 4.2 NAME
sweetaooress | 604 LARKSPUR DR 43 STREET ADDRESS
CINY-51-21P FAYETTEVILLE NC 28311 440ITY-ST-2IP
TTLE L} DECETE B TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 5.4 QITY-§T-2P
ME ] oELETe 6.1 TTE T change ] Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
om-st-ze | 6.4 GITY-5T-2IP

14. | hereby cenlfg that the Information supplied wilh this filing doss not qualify far the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental anrwial report is trué and accurate and thal my signature shall have the same Jaget effect as If made under oath; that | am an
officer or director of the corporation c}i?aceivar or trustes empowerad to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

‘N o

Block 12 or Block 13%&? on AN gitachrpent with an address,
CIANATIIDE « /V /;,f',)d‘yf/ﬁi I S %!/9’9 CCr )R- 7300




