FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740791

1. Corporation Name

ION OF SOUTH FLORIDA, INC.

THE BLACK ARCHIVES, HISTORY AND RESEARCH FOUNDAT

Principal Place of Business Mailing Address

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90024 003 **=%£70.00

24 [25]

[30]

Trust Fund Contribution Added to Fees

5400 NORTHWEST 22ND AVENUE 5400 NORTHWEST 22ND AVENUE ‘
BLDG. G SUITE 101 JOSEPH CALEB COMMUNITY CTR. ;
MIAMI FL 33142 MIAM! FL 33142
us ‘ :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26} 117/1977
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number i Applied For
[22] [27] 59-1808272 . Not Applicable
City & State City & State o o $8.75 Additional
E‘ ;s'] 5. Certlfca.tel c?f Statu‘s‘ p_e'sEret:l " D \v. -~ FeqRequired
__l Zip Country _l Zip Country 6. Election Campaign Financing a $5.00 May Be
29

10. Name and Address of New Registered Agent

9. Name and Address of Current Reglstered Agent

FIELDS; DOROTHY J.
5337 NW 29 CT.
MIAM FL 33142

81| Name

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

83

84| City

Zip Code

FL [* ™S

R Y S [ A ey

- “pffice or registered agent, or

11 Puréuant to the provisions of Sections 617.0502 and 61 7.1508, Flonda Statutes, the above-named corporation submits this statement for.thé purpose of changing'its registered
o] both, in the State of Florida. Such change was autharized by the corporation’s board of directors. I'hereby accapt the'ap)
-+ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. A A

pointme!

nt'as registered

Y

SIGNATURE Signature, typed or (xinted name of registéred agent and title if applicable. (NOTE: Registared Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12
TME DC [J DELETE 11 TMLE tag T . [OChange [ Addition
NAME RUSSELL, CARMETTA C. 12 NAME

sweetsooresst 5701 NE. 3RD AVENUE 13$TREET ADDRESS IR T

CITY-ST-2P MIAMI, FL 33137 14 CITY-§T-2P - B

TMLE vC [ DELETE 21TILE [JChanga . .. [ Addition
NAME REEVES, GARTH C., SR. 22 NAME N )

streeTaporess| 198 NW. 90TH STREET 23 STREET ADDRESS

emv.st-ze | MIAMI, FL 33150 2.4 CITY-ST-2F

TME MAL j T DELETE 31TMLE CJChange [} Addition
ek f ., Y RANGE, M. ATHALIE 32NAME

swreer aopRess [ 5727 NW- 17TH AVE. 3.3 STREET ADDRESS

crv-srze . | MIAMI, FL 33142 34, CITY-ST-2P

TME SD [ DELETE 4.1 TITLE [Change [ Addition
NAVE WELTERS, GWENDOLYN 4. 2NAME

sTREET ADDRESS| 2900 NW 50TH STREET 4.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33142 44CTY-$T-219 T T I SRR SR L
TIMLE DT [J DELETE 51 TILE O¢Change | [ Addition
NAME COOPER, W. THEODORA SZNAME '

streeT anoress) 1251 NE 198TH STREET #405 53 STREETADDRESS :
CITY-ST-2P MIAMI FL 54CTY-5T-2P ‘

TIE B ] DELETE 83 TILE [JChange  -[ Addition
NAME ’ 6.2 NAVE " _

STREET ADDRESS 6.3 STREET ADDRESS 2

CITY-ST-2IP §4CMY-ST-2P , TR e

14. | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director of the corporation or the raceiver or trustee ampo

SIGNATURE(

X0 sred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if ghanged, of on an attachment with an addpéss, with all other like empowsred. . . e .

J~(9-99

CR2E037 (11/98)

. R05- (3L 2340
,Dam.:”. L Daytima Fiions # o



