2005 NOT-FOR-PROFIT CORPORATION

2:3b

Slmi.

ANNUAL REPORT -

| DOGUMENT # 736300 =i R
THE NEGRO EDUCATIONAL REVIEW, INCORPORATED 05 APR 29 PH
Princlpal Place of Business Mailing Addresa SEURL AR Y our

NER EDITIORIAL OFFICES
676 GAMBLE STREET - FAMU CAMPUS
TALLAHASSEE, FL 32307

NER EDITORIAL OFFICE
FAMU BOX 70425
TALLAHASSEE, FL 32307

TALLAHASSEE.

FLORID#

i il
LAl
iy ) I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap!. #, elc. 03282005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appled For
58-6603060 ‘ Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired M&Zimw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, CHARLES U

CI/O FLORIDA A&M UNIVERSITY-NER EDITORIAL O
6768 GAMBLE STREET

TALLAHASSEE, FL 32307

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

City

FL ] Zip Code

8. The above named entity submits this statement jor the purpose of changing ita registerea office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrakze, typed o rived name of agent and e if (NOTE: Registered Agent aignature requirsd when relnstatng) DATE
Filing Foe Is $61.23 9. Election Campaign Financing $5.00 Mmay se
Due by May 1, 2003 Trust Fund Contribution, Added 1o Foas
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Datats TLE [ Change [ Adattion
NAME RICHARDSON, F.C. NAME
STREET ADDRESS | 3801 WEST 92ND PLACE STREET ADDRESS
CiY-S§1-2P MERRILLVILLE, IN 46410 CY-S1-29
e VPO O etee e OCrage [ Addition
NAME HOLLOWAY, WALLIAM J NAME
STREET ADDRESS | 3618 |ITTLEDALE RD, #213 STREET ADDRESS
CITY-51-0p KENSINGTON, MD 20895 Cy-S1-2P
nnE sD [} oetete TTLE O trange [ Addition
NAME STEWART, MAC A NAME = y T S S
STREES ADDRESS | 190 NORTH OVAL MALL/102 BRICKLER HALL STREET ADDRESS quﬁif?;'-['{,',"j:}—’_{gif-f'g 1‘_',“_",11-;—_?;'—:’ Hi?:fl 00
CTr-sT-2¢ | COLUMBUS, OH 43210 oTY-ST-2P SRS ST .
e TO 1 oerete TLE Cltrange [ Addition
NAME OLION, LADELLE NAME
STREET ADDRESS | 604 LARKSPUR DR STREET ADDRESS
CrTY-$T-2P FAYETTEVILLE, NC 28311 CITY-§1-2P
e D ' 3 Detete e DO Cuange [ Addition
NAME MERCER, WALTER A RAME
STREETADDRESS | 1111 HASTIE RD. STREET ADDRESS
civ-si-2¢ | TALLAHASSEE, FL 32305 eiry-St-zp
TE 7 Detete e [ Crange [ Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CItY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that [ am an officer or director
of the corporation or the receiver of fruslee ed o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of On an attac

acdregs, with all

S

SIGNATURE: _2 - [~

mmfmmmnmurmfﬁamm

lixe em)

yd

’;‘/_2/95 212757908

Dexytima Phone #




