FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

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

DOCUMENT # 7483 11 (8)

1. Corporation Name

THE BLACK CITIZENS COALITION OF PALM BEACH COUNT
Y INCORPORATED

NG

Principal Place of Business Mailing Address
810 GLEAR LAKE AVENUE 810 CLEAR LAXE AVENUE
WEST PALM BEACH FL 33401-3040 WEST PALM BEACH FL 33401-3040
3. Date Incori)oraled or Qualified 3a. Date of Last Hegorl
05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m El Not Applicable
ite, Apl. 4, etc. Suite, Apt. 4, ete. it
Suite, Apl. 4, et uite, Apt. #. etc 5. Certifcate of Status Desired [ $8.75 Addiional
El ;l Fee Required
City & State City & State 6. Etecton Campaign Financing 0 $5.00 may Be
23 El Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El T9| a0 Florida Statutes O] Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRYANT' B CARLETON 82| S8rrect Address (P.O. Box Number is Not Acceptable)
810 CLEAR LAKE AVENUE
WEST PALM BEACH FL 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 817.0502 and &17.1508, Florida Statutes, the above -named cor
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE

paration submits this stalerment for the purpose of changing its registered office

or registarad agent, or both, in the State of Forida. Such change was authorizad by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

Sigralure. typed or prrted name of regslersd agare aro 46 f spploatle. (NOTE: Aegisarea Agent Sgnatura requies whis: st DAaTE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFf IGERS AND DIRECTORS 1N 15
TILE D [JDECETE 11T [JChange [ ] Addition:
NAME FERGUSON, GWENDOLYN (CHR 12 NAME
sweeer aporess | 1909 PINEHURST DR 13 STREET ADDRESS
CITY-8T-2IF W PAIM BEACH FL t4 0ITY-87-Zip
THLE D CIDELETE 21TILE [Change  [J Addition
KAME BRYANT, B. CARLETON (VCH 22 NAME
seeranokess | 810 CLEAR LAKE AVE. 23 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 2.4 CITY-51-2P
TITLE 8 [C]DELETE 3TTILE DlChange  [] Addition
NAME BECTON, CINTHIA 32 HAME
street aoress | D00 W 24TH ST 3.3 STREET ADDRESS
CITY-81-21P RMERA BEACH Fl. 3.4 CITY-5T-ZiP
TITLE D L_IDELETE 41TTLE [JChange [ Addition
NAME SMITH, RODNEY 4 2 NAME
staeerappress | 13478 OLD ENGLISHTOWN RD 4.3 STREE[ ADDAESS
CiTY-ST- 2P W PALM BEACH FL 440/TY-31-21P
TILE T [CJDELETE 51TILE [dChange [ Addition
NAME BURKE, GERALD C. 5.2 NAME
streer aooress | 618 CLEAR LAKE AVE. 53 STREET ADDRESS
CITY-81-2iP W PALM BEACH FL 5.4 CiTY -ST-2IP
THLE D CIDELETE 61TITLE ClChange L) Addilion
HAME MCCRAY, BARBARA 6.2 NAME
sreerancress | 824 11TH STREET £ 3 STREET ADDRESS
CITY-§T- 2P W. PALMBCH.F L. B4 TITY-ST. 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does nol quali

cath; that | am an officer or director
appears in Block 12 or Block 13 |

SIGNATURE:

angga, or on aratlachment with an addrass.

f T gt e

certify that the information indicated on this annual repart or supplemental anaual report is true and accurata and that m
the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme

)§42-6730

fy for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further

o
INTED NAME OF 8Iu§jﬂ6 OFFICER DR (MRECTOR

y signature shall have the same Ingal effect as if made under

22 (4

Daytime Prione ¥

CR2E037 (12/95)




