SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISICN OF CORPORATIONS

1998
DOCUMENT # 751251 (0)

1. Corporation Name

THE BLACK HISTORICAL PRESERVATION SOCIETY OF PAL

V DEACH DOONTY, NEORPORATED IRV R
Principal Place of Business Mailing Address
623 DIVISION AVE, 623 DIVISION AVE, 3. Date Incorporated or Qualifiad
W. PALM BEACH FL 33400 W. PALM BEACH FL 3340t 02[26[1980
us us 4. FEI Number [hpplied For
58-2173030 / Not Applicable
2. Principal Piace of Business 2a. Maliing Address 5. Certificate of Status Desired M $8.75 Additional
;-I m Fee Reguired
Sulte, Apt. #, slc. Sulte, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 May Be
Z_AI _2_71 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaown soclation?
;;l m D Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cugtent year Intanglble
m 25 ;;I 30 Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglistered Agent 10._Nams and Address of New Registerod Agent
81 Nama
FEHG‘USON- GWENDOLYN P. 82| Street Address (P.O. Box Number Is Not Acceptable)
1909 PINEHURST DR.
W. PALM BCH, FL 33407 83
84| City F 85| Zip Code

11. Pursuant to tha provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis reglsterad
Qffice or regisiered agent, or both, In the State of Florida. Such change was suthorized by the corporation's board of direciors. | hereby accept tha appoiniment as ragisterad
agent. | am fqmlliar with, and accepl the obligations of, section 6817.0503, Florida Statules.

SIGNATURE = .

ignature. typed o printed nama of ragistered agant and tike H applicable. (NCTE: Registered Agani signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE P ] oELeTe 14TITLE [ change [ Addition
NAME FERGUSON, GWENDOLYN P 12 NAME
sreevaporees | 1908 PINEHURST OR. 12 STREETADDRESS
orvsrze  |WEST PALM BEACH FL y 1ACITVST20
TmE v [ beLere 2ATITLE Ochange [ addiion
NAME LOMAX, MICHAEL 22 NAME .
streevaporess | 108 NE 18TH ST 2.3STREET ADDRESS
crvsrze | DELRAY BCH FL ) 24 CITYST-2P
TITLE [ ™ oecere BATITLE [ change [ Asdition
NAME BUSH, EDITH 3.2 NAME
sreet aooress | 1444 8TH ST, 33 STREET ADDRESS
crvsrze | WEST PALM BEACH FL 34 CITY:ST-ZP
TILE T ] pEete 417MLE [ change [ Addition
NAME BANNISTER, EVELYN £2 NAME
sTrReeTADORESS [ 80D 15TH ST, APT. 4 43 STREET ADDRESS
crvsrze | WEST PALM BEACH FL 44CTYSTZP
TINE D ] peLete 61 TIME ‘[ change [ Adaion
NAME STARKS, THELMA 5.2 NAME
sTeeTaporess | 800 PALM BCH. LAKES BLVD. 53 8TREET ADDRESS
crvsrze  |WEST PALM BEACH FL 54 CITY.ST.ZP
TME D [ oLETE 61 TITLE [Jchange [ additon
NAME STROMAN, JOHN 6.2 NAVE
sTREeTADORESS | 634 15TH ST 6.3 STREET ADDRESS
CTYST2P T PALM BEACH FL 8.4 CITY-STZIP

14. | hereby ceriify that the information supplied with this filing does not quallfy for the exemption stated in section 118.07(3){}), Florida Statutes. | further cortity that the Information
Indicated on this annua! reporl of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
en officer or direcior of the corppratlon or the recelver or trustee empowaerad 1o @xecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chapged, or on an atiachmen! with an address,

SIGNATURE: <~ " : wsond  7/A3 / 5930

BHINATURE AND IGNING OFFICER OR DIRECTOR 1L Daytime Phons #

0006711

CR2E037 (5/98)



