2(304 NOT-FOR-PROFIT CORPORATION

.- ANNUAL REPORT

DOCUMENT # 736300

1. Enlity Name

THE NEGRO EDUCATIONAL REVIEW, INCORPORATED

FIHLE

Lo )
04 4R

Principal Place of Business

Mailing Address

SCCf“"f"”

NER EDITIORIAL OFFICES NER EDITORIAL OFFICE TALL
663 ARDELIA CT.-FAMU CAMPUS FAMU BOX 70425 ALLAL
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32307
2. Principal Place of Business 3. Mailing Address “"”“l"l H”I I”Il m“ |I“| ||“ |l|” |‘I” ““ Hl“ |‘|” |‘IHI|[ |‘ ml
Suite, Apt. #, etc. - Suite, Apt. #, etc. 03302004 Cha-NP CR2E037 (10/03
| 676 Camile St - FAM) Campus ’ Horea)
C\.t‘y & State City & State 4. FEI Number Applied For
59-8603060 Not Applicable
e Country Zip Country 5. Cenrtificate of Status Desired a Eeae Z‘Z“‘::’;;"O"a'
6. Name and Address of Current ﬁeglslered Agent 7. Name and Address of New Registered Agent
Name

SMITH, CHARLES U

C/O FLORIDA A&M UNIVERSITY-NER EDITORIAL O
663 ARDELIA CT.,STE. 115

TALLAHASSEE, FL 32307

Street Address (P.O. Box Number is Not Acceptable)

| 676 Gamble Street
City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia; with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature, lyped or prinied name of registered agent an< tide If applicable.

{NOTE: Regisiered Agenl signature requirad when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
TMLE PD ) 1 oelete TITLE {JChange [ Addition
NAME RICHARDSON, F. C. NAME
STREET ADDRESS | 2039 ARROWHEAD DRIVE APT. 2-B SIREET ADDRESS
oTv-57-2F | MERRILLVILLE, IN 46410 orvste | 2201 West 92nd Place
TITLE VPD [ petete TITLE TOONSS 7o lhﬁxn@ 7 Addition
NAME HOLLOWAY, WILLIAM J NAME r_'_' / D?é”Dq"“U 1 Dig““’g o 81 2
STREET ADORESS | 3618 LITTLEDALE RD. #213 STREET ADDRESS Yo
CITY-5T-21P KENSINGTON, MD 20895 CITY-S1-2IP
TITLE SD 1 petete - TITLE [Ochange [ Addition
NAME STEWART, MAC A NAME
STREET ADDRESS | 190 NORTH OVAL MALL/102 BRICKLER HALL STREET ADLRESS
cITy-ST-2IP COLUMBUS, OH 43210 CITY-5T-21P
TITLE D [ pelete TITLE [ change [ Addition
HAME OLION, LADELLE NAME
STREET ADDRESS | 604 LARKSPUR DR STREET ADDRESS
CITY-5T-2IP FAYETTEVILLE, NC 28311 CITY-S1-2IP
TITLE D ] J Delete TIMLE {J Change [ Addition
NAME MERCER, WALTER A NAME
STREET ADDRESS | 1111 HASTIE RD. STREET ADDRESS
CiTY-ST-ZiP TALLAHASSEE, FL 32305 CITY-ST-7IP
TITLE 1 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-31-2IP

12. | 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 cerify that the infarmation
indicatad on this report or supplemental reporlds true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporaticn or the rec
changed, of on an &

SIGNATURE;

r or trustee e

powered.

F.C. Richardson

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

% /0 6[ (219) 791-9044

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIG]

G OFFICER OR DIRECTOR

T

/ Date Daytime Phong #
/




