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FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 ' DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # 754846 (4)

1. Corporation Name

THE FLORIDA AFRICAN-AMERICAN STUDENT ASSOCIATION

 NCORPORATED AN AR

Principal Place of Business Mailing Address
817 APACHE STREET B17 APACHE STREET 3. Date Incor i
8 porated or Qualified
TALLAHASSEE FL 32301-2003 TALLAHASSEE FL 32301-7003 10/27/1980
4. FEI Number Applied Far
59'2086242 Not Applicabie
2. Principal Place of Business 2a. Mailing Address "
et oo o 5. Certificate of Status Desied DR $B8.75 Adaitional
21 ;l Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
n ;B-l £ ves E No
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
rm ;51 Zl ;I Parscnal Property Tax due June 30. [ Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M}ORAY. WILLIAM B2] Street Address (P.O. Box Number is Not Accepiable)
817 APACHE STREET
TALLAHASSEE FL 32301-7003 8
84| City FL lsl Zip Code

x

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 directors. | hersby acgept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registerad Agani signature required when reinstaling] DATE

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oeLeTe 11 TTLE {1 charge [T Addition
NAME LLOYD, MARSHA P 1.2 NAME

sreeTanoress | 7912 NW 18T PLACE 1.3 STREET ADDRESS

CITY-S1-2IP PLANTATION FL 33317 14 CITY-ST-2IP

TTE W 3 DELETE 21TILE Ochange [T Addition
HAME ALLEN, MARCUS E 22 NAME

steeTaporess | 4813-B RIVER GRASS CT. 23 STREEY ADDRESS

GITY-5T-21P .'AMPA FL 33617 2. 4 CIFY-ST-2P

TTeE VP T OELETE 31TME [T Change L] Addifion
NAME GORDON, COLLEEN 32 NAME

seevaooress | 703 E. MCDONALD ROAD 33 STREET ADDRESS

CITY-ST-2¢ PLANT CITY FL 33567 34.CITY-ST-2IP

TLE ') [T DEETE A1 TTLE [ Change LT Addition
NAME HOLLOWAY, DWAYNE 4 7 NAME

sreeTaporess | @00 NW 33 TERRACE 43 STREET ADDRESS

CITY-St-2p FT. LAUDERDALE FL 33311 44 CHTY-51-2P

TME D [T oELETE 51 TILE LJ Change  [J Addition
NAME HiLL, RON 5.2 NAME

sweeraporess | 1519 CLEARLAKE ROAD 6.3 STREET ADORESS

CTY-51- 2P COCOA FL 32922 5.4 CITY-5T-71P

e D [T DELETE 61 TITLE 3 Crange [ Addition
NAME KIMBLE, LODOVIC 62 NAME

smeevaooaess | 2234 STELLA STREET £.3 STREET ADDRESS

CY-§T- 29 FT. MYERS FL 33901 64 CITY-5T- 2P

14. | hereby certify that the informat
indicated on this anntRlTepol
officer or diractor of the corpopation or

Block 12 or Block 13 if chapded, gre ent with an address.

je¥iling does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Bl report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
Or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: & Ron Hill S March 30, 1998 (407)632-1111,63631

BHGNATURE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OF IYRECTOR Date Desptime Phone 8 gonpry

CORPORATION ﬂ " eonden . Mortham May 15 1998 8:00am

CR2E037 (1097)



