FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT By
CORPORATION 7
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
1997

Mar 10 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 74079 (9)
1. Corporation Name

THE BLACK ARCHIVES, HISTORY AND RESEARCH FOUNDAT
ION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Addrass

A

5400 NORTHWEST 22ND AVENUE S400 NORTHWEST 22ND AVENUE
TTH FLOOR, GALEB CENTER BUILDING B SUITE 101
MIAMI FL 33142 MIAME FL 33142-3009 e
us 3. Date Incor;oraled or Qualifiad 3a. Date of Last Report
1AIN977 1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21 (26

59-1808272

Not Applicable

Sulte, Apt #, elc Suite. Apt. 4. eto. 8. Certilicate of Status Dasired Ef $8.75 Aditonal
2 ;ﬂ Fae Required

City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Bo
23 2&] Frus! Fund Contribution Added to Foos

Zip Country 2ip Coundry B. This corporation has liability for imanglb’lve tax under 5. 199.032,

24 2] 9] 2]

Florida Statutes Yes o

8. Name and Address of Current Reglstered Agent

10. Name and Addross of New Regisiered Agent

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

81| Name
FIELDS, DOROTHY J. B2
5337 NW 29 CT.
MIAMI FL 33142 83

4] City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE ____

Slg:;;tiré typed on prifled name of registered agent and lile it spplicable (NOTE: Registered Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12 o
MLE DC T ¥ DELETE 11TIME T Change ition g
NAME RUSSELL, CARMETTA C. 1.2 HAME gge le §. Newson 5
seerannaess | 5701 NJE. 3RD AVENUE uswetawoess | 225 NE 1218t Terrace L%
BITY-§T- 2P MIAMI, FL 33137 1ACITY-5T-2P Miami, Florida 33161 &
ot Ve L] oeLeTe 2.1 TIE O Change™ [T Addition O
NAME REEVES, GARTH C., SR. 22 NAME
sneer apoaess | 199 NW. BOTH STREET I 2.3 STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33150 2. 4 CITY-5T-2P !
TITE MAL E Y DELETE 311ME [Tthange L] Addition
NaME RANGE, M. ATHALIE 22 NAME
staeet aopaess | ST27 NW 17TH AVE. 8.3 STREET ADDRESS
CTY-S3- 2P MIAMI, FL 33142 34 CIV-S§7-2F
TLE SD I3 DELETE 41TLE [T Change ] Addition
NAME WELTERS, GWENDOLYN 4.2 NAME
stest anbsiss | 2000 NW 50TH STREET 4.3 STREET ADDRESS »
CIFY-SF- 7P MIAMI, FL 33142 44 CITY-3T-2P
me DT [F OELETE S1TITLE [Jchange (] Addition
NAME COOPER, W. THECDORA 5.2 HAME
staeeraooress | 1251 NE 198TH STREET #405 5.3 SIREET ADDRESS
CiTY-ST-20P MIAMI FL 5.4 CITY-51-21P
e LT OELETE E1TITLE [ hange™ ] Addition
NAME 6.2 NAME kd
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 1P 64 CITY-5T-2IP

14. | do hereby certify that the information supphed with this filing does not qualily for the exemplion stated in Saction 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or diraclor of the corporation or 1he receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: {4

2-1- 97

EIONATIIGE AME TYD

Fala e v e B s s o o e



