2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751251 May 14, 2001 8:00 am
- Enyane Secretary of State

THE BLACK HISTORICAL PRESERVATION SOCIETY OF PAL 05.14-2001 90095 022 **=*61 25
Principal Place of Business Mailing Address
623 DIVISION AVE. 623 DIVISION AVE.
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2173030 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired ] ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Narne ' T T sy T T
t Add P.O. Box Number is Not Al tabile
FERGUSON, GWENDOLYN P. Stres ress ( ox Number is Not Acceptabie)
1909 PINEHURST DR.
W. PALM BCH. FL 33407 .
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, Iyped or printed name of registared agent and tide if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
A
FILE NOW; 9. Election Campaign Financing $5-00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P [ elete THTLE (2 hange [T Addiion | &
NAKE FERGUSON, GWENDOLYN P NANT 2
sTReeT ADDRESS | 1909 PINEHURST DR. STREET ADDRESS ey
ory-st-2f | WEST PALM BEACH FL CITY-ST-2IP e
o
THTLE D O Delete TLE O Crange [ Addition | &
NAME STARKS, THELMA NAME
STREET ADDRESS | 809 PALM BCH. LAKES BLVD. STREET ADDRESS
orv-sr-2¢ | WEST PALM BEACHFL_ . ormy-r-21 - e
me T © [ Delete TILE Ol ckange [} Addition
NAME STROMAN, JOHN NAME
STReET ADDRESS | 634 15TH ST STREET ACDRESS
CTY-ST-ZP WEST PALM BEACH FL CITY-ST-2IP
TITLE D 3 Delete TITLE [ change [ Addition
HAME JEFFERSON, JAMES J NAME
STREET ADDRESS | 515 § MANGONIA CIR STREET ACDRESS
orv-sT-2P | WEST PALM BEACH FL 33407 cry-57-2p
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-7IP CiTY-ST-2IP
TITLE . O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
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
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receivgrar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachmg ith an address, with all other like empowered.
ARG P Feuuse 43001 Gb0)§3-09:
SIGNATURE: B NSy . Feviusad  4-30-0)  (61)5/9-6939
D NAME OF SIGNING OFFICER OR DIRECTOR ’ ¥ Date Daytims Phone #




