2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748311

1. Entity Name

THE BLACK CITIZENS COALITION OF PALM BEACH COUNT

Principal Place of Business Mailing Address
810 CLEAR LAKE AVENUE 810 GLEAR LAKE AVENUE
WEST PALM BEACH FL 33401 -3040 WEST PALM BEACH FL 33401-3040 Rl
LY
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85—0567669 Not Applicabie
Zip " Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, B. CARLETON Street Address (P.O. Box Number is Not Acceptable)
810 CLEAR LAKE AVENUE
WEST PALM BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printad name of registerad agsnt and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
2 e TS g ek SRR et R B s . T . e e et T e e s _T-:-—. i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State |
|
1
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME D O Delete TNLE [ change [} Addition
NAME FERGUSON, GWENDOLYN (CHR NAME
STREET ADCRESS { 1909 PINEHURST DR STREET ADDRESS
CITY-5T-2IP W. PALM BEACH FL CITY-ST-2IP
TMLE D O celete TIILE [ Change [ Addition
NAME BRYANT, B. CARLETON (VCH NAME
stReeT A00RESS | 810 CLEAR LAKE AVE. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP
TMLE 8 [ Delete TILE O change [ Additicn
HAME BECTON, CINTHIA NAME
STREETADDRESS | 500 W 24TH ST STREET ADDRESS
drv-st-zf + RIVIERA BEACH FL CITY-5T-2P
TMLE D O Delete TIE [ Change [ Addition
NAME SMITH, RODNEY “ NAME
STREET ADDRESS | 13478 QLD ENGLISHTOWN RD STREET ADDRESS
CITY-ST-ZIP W PALM BEACH FL CITY-ST-2IP
TNLE T T Delete TITLE [ Change [ Addition
wve | BURKE, GERALD C. NAME
| Smeer anoresS 618 CLEAR LAKE AVE:"—— o et o B ETREET ADORESS - | e et _ . e
CITY-ST-2IP W. PALM BFACH FL CITY-ST-2IP
TILE D O Detete MLE [Jchange  [J Addition
NAME - MCCRAY, BARBARA NAME
street aooRess | 824 11TH STREET STREET ADDRESS
CITY-ST-2IP W. PALMBCH.F L CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

" of the corporatlon or the recej

indicated on this report or supplemental repon is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(6 this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

s I ; 3/5‘/0/

Date Caytima Phone #

Feb 07, 2001 8:00 am °
Secretary of State

02-07-2001 90183 015 ****5] .25

CH2E037 (10/00)



