SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15199: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

DOCUMENT # 736300

THE NEGRO EDUCATIONAL REVIEW, INCORPORATED

Principal Place of Business

FLORIDA A & M UNIVERSITY
SUITE 263. LEE HALL
TALLAHASSEE FL 323073100

Mailing Address ,
FLORIDA A & M UNIVERSITY

SUITE 203, LEE HALL
TALLAHASSEE FL 32307-3100

FILED

*

—

& o240 sodos - %6

AR RN

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

NONPROFIT FLORIDA DEPARTMENT OF STATE . § ;

NONPROFIT A DEPARTUENT O Aug 06,1999 8:00 am =

ANNUAL REPORT Seciainy of St Secretary of State -
1999 DIVISION OF CORPORATIONS 08-06-1999 90009 026 ****51.25

,_ZﬂPﬁﬁcipal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
“Ta) 26] 07/07/1976

Suite, ApL_!#,ﬁe}‘_:._ B Suite, Apt. #, efc. 4. FEI Number Applied For

[22] 7] = = - .| .- 596603060 Not Applicable
City & State City & State iti —

v y 5. Certifcate of Status Desired O $8.75 Additional

a ;I Fee Required =
Zip Country Zip Country 6. Election Campaign Financing $5.00 MmayBe f—

;l E;I El w Trust Fund Contribution Added to Fees

81 Na!me %
WILLIAMS, DOROTHY P B2| Street Address (P.O. Box Number is Not Acceptabla) B
FLORIDA A & M UNIVERSITY =
SUITE 203, LEE HALL C1® —
TALLAHASSEE FL 32307 b es City FL lasl Zip Code -

SIGNATURE —_—
Signature, typed or printsd name of registered agent and title  applicable. {NOTE: Registered Agent sigp required when rai ) DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g;‘_ 2

TIMLE FD ] DELETE 11TME CiChange [ Addiion | %3,

NAME RICHARDSON, F. C. 12 NAME S

smeeTanoress| 4201 GRANT LINE RD 13 STREET ADDRESS a

CTY-ST.2P NEW ALBANY IN 47150-6405 14 CITV-5T-2F &

TILE VPD - ] DELETE 21TMLE CIChange  []Addiion | ©

NAME HOLLOWAY, WILLIAM J 22 NAME

streetaoress] 4450 S PARK AVE #309 23 STREET ADDRESS

CiTY-ST-2P CHEVY CHASE MD 20815" = "~ — — Yoioweras ™= = - - - U

TME SD 0J DELETE 31TIME CChange  []Addition

NAME STEWART, MAC A 32 NAME

streeTaDpress) 194 W 12 AVE 3.3 STREET ADDRESS -

CITY-ST-2P COLUMBUS OH 43015 34. CITY-5T- 2P 7

TME T [ DELETE 4ATIFLE {“IChange (] Addition

e OLION, LADELLE 1 one B

streeraooress| 604 LARKSPUR DR 43 STREETADDRESS =

CITY- ST-2P FAYETTEMLLE NC 28311t 44 CITY-5T-2P =

TME ] DELETE 5,1 TILE {JChange  [] Addition =

NAME 5.2 NAME =

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP _

TME [ DELETE 6ATITLE (JChange  []Addition =

NAME 6.2 NAME =

STREET ADDRESS 63 STREET ADDRESS =

CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

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 ar director of the corporation or the ;G‘Eﬁﬂm trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 131t ¢ an atta Nt with an addppss, with ali cther like empoweted.
[‘?&'\GNATURE: Ee 2N v 727 QUIRED o%ﬁf/ff &12)9¢41- 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




