NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Lo

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

BDIVISION OF CORPORATIONS

FILED
Jul 13, 1999 8:00 am

1. Corporation Name

DOCUMENT # 751251 ¥

THE BLACK HISTORICAL PRESERVATION SOCIETY OF PAL
M BEACH COUNTY, INCORPORATED

Secretary of State

07-13-1999 90010 021 ****5] .25

Principal Place of Business

623 DIVISION AVE.
W. PALM BEACH FL 33401

Mailing Address

6§23 DIVISION AVE.
W. PALM BEACH FL 33401

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 02/26/1980
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
27 59-2173030 Not Applicable

City & State

City & State

$8.75 Additional

5. Certifcate of Status Desired O

28

Fee Required

Country

[25]

Zip

20

Zip

HNCRCINS

[30]

Country

6. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

= Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81] Name
FERGUSON, GWENDOLYN P. 82| Straet Address (P.O. Box Number is Not Acceplabie)
1909 PINEHURST DR. !
W. PALM BCH. FL 33407 83
Ba| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signaiure, typed o pfinted name of registerad agent and title if applicable. (NOTE: Registared Agent sigi required whan rei ing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P (] DELETE 1ATME [CChange [ Addition

NAME FERGUSON, GWENDOLYN P 12 NAME

smeeTaporess| 1909 PINEHURST DR. 13 STREET ADDRESS

CITY-ST- 2% WEST PALM BEACH FL 14 GTY-ST-ZP

TIMLE T M DELETE 21TME [JChange [ Addition

NAME BANNISTER, EVELYN 22 NAME

sTReeTappress| 805 15TH ST., APT. 4 23 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 2 4 CITY-5T-7P ‘

TME D . [J DELETE 3ATMLE [OChange [ Addition

NAME STARKS, THELMA 3.2 NAME

streeraporess| 809 PALM BCH. LAKES BLVD. %2 STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 34, CITY-ST-2IP

e D ] DELETE 41TIE “T remsuvr ey [Cnange ] Addition

NANE STROMAN, JOHN 4,2 NAME

stReeTanbress( 634 15TH ST 4 STREET ADDRESS

CITY-ST.2IP WEST PALM BEACH FL - 44 CITY-ST-2P 5 o %

TmE DELETE 51THLE v [ Change dition

NAME 52 NAME ames . j&f—{'w)r_'sék) -

CITY-ST.ZP 54 CITY-ST-2IP Infes+ FMrw BM P { 33 W

TMLE ] DELETE SATME Ochange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-57-2IP 4 CTY-ST-2P

14, | hereby certify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig 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 receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

1752
Rvi) . I

— AT
BISMATURE AND

SIGNATURE:

Bovew

s g
TYPEYOR PRINTED NAME OF SKINJHG OFFICER OR D)

MDA ANT  rmnes

20707 (56/) 842-6130

lw P Feveusod B




