]
FILE NOW: FII:!NG FEE IS $61.25

F NONPROFIT
CORPORATION
ANNUAL REFORT

1996 F

 DOCUMENT # 7407 (9)

THE BLACK ARCHIVES, HISTORY AND RESEARCH FOUNDAT

| ONOPSCURLGRDA He AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
5400 NORTHWEST 22ND AVENUE 5400 NORTHWEST 22ND AVENUE
TTH FLOOR. CALEB CENTER BUILDING B SUITE 101
MIAMI FL 33142 MIAMI FL 33142
us 3. Date Incorporated or Qualified 3a. Date of Last Reponrt
H1A71977 04/18/1995
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
21 26] 59-1808272 Not Applicable
) L. # i C#, eto. i
L Sute, Apl. 4, ete Site, Apt. #. el 5. Cerltcate of Slatus Desirod 0 $8.75 Addiional
22| ;l Fea Required
_ Cily & State City & State 6. Election Campaign Financing O $5.00 may B2
2 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has habilty for intangible 1ax under s. 199.032,
24| 23] 29] 30 Florida Statates 0 ves B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F'ELDS. DOROTHY J. B2 Strecl Address (P.O. Box Number is Nol Acceptablo)
5337 NW 29 CT.
MIAMI FL 33142 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, 1he abovo-named corporation submits this statenent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . i } S . R . i
Signature, lyped or printed narme of registered agent and tite f appiicable (NOTE: Kegisturud Agenl signalurs required] when ranslal ng: DATL ﬁ
12, OFFICERS AND DIRECTORS 13, ADTIMONSCHANGE S 10 OFF ICEHS AND DIHECTOTS T 19 o
I DC {IDELETE TIE DT (R Change [ Addition g
NAME RUSSELL, CARMETTA C. 12 NANE THEODORA QOOPER W 5
sieer aooress | 5701 N.E. 3RD AVENUE 1357Reer aooess (1251 NLE. 108th STREET., #405 &
CITY-ST-2IP MiAMI, FL 33137 14 GITY-ST-2IP MIAMI, FLORIDA 33161 E
TITLE VC CIDELETE 21 TLE [Cdchange  [J Adgtion | ©O
NAME REEVES, GARTH C., SR. 22 NAME
sweeraooress | 199 N.W. 90TH STREET 23 STREE ADDRESS
Y- ST-DP MIAMI, FL 33150 2 4LITY-ST-7Ip
TILE MAL [JDELETE FATINLE [)Change  [7] Addtion
NAME RANGE, M. ATHALIE 32 NAME
smweeranorzss | BT27 NW 17TH AVE. 33 STREFT ADDRESS
CITy-SI-2IP MIAMI, FL 33142 34 CITY-SI-ZIP
TOLE SD CI0ELETE 4.1 TITLE [JCrange ] Addition
NAME WELTERS, GWENDOLYN 42 NAME
sieeer ooness | 2900 NW 50TH STREET 43 STREET ADDRFSS
| cr-stoze MIAMI, FL 33142 44CiTY-5T-2F
TIILE 1] [DELETE 51TMLE [JChange [T Addition
HAME COOPER, THEQDORA W. 5.2 NAME
steeranoress | 1125 N.W. 63RD STREET 53 STREET ADDRESS
| ony-si-zp MIAMI, FL 33150 54 0ITY-$1-2P
TILE [CJDELETE §1TTLE [Ochange [ Addition
HAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
| Cify-s1-z21P 684 CITY-ST-2IP

14. | do hereby cerify that the information supplied with this fiing is voluntariiy furnished and does not qualiy for the exemption stated in Section 119.073)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sanwa legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aitachment with an address.

/ . - / / :
SIGNATURE: (g0, 770 . Ao 1 7
HaETURE A ED RINTED NAME OF S{GNING OFFICER OR DIRECTOR Diatey Caytrme Phone #




