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COVERLETTER

TO:  Amendment Section
Divisian of Corporations

National Forum for Black Public Administrators, Inc.

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: 768 690 e
The enclosed Statement of Change of Registered Office/Agent and Foe are submitted for.filing.

Pleass raturn all correspondence cancerning thisatterto the following:

Andrew Steinberg

Name of Contact Person

Venable LLP

Firm/Company

600 Massachusetts Ave NW

Address

Washington, DC 20001

City/State and Zip Codz

Accounting1@nfopa.org /

E-mail address: (to be used for future annual report notification)

For turther Information conceming this matter, please call:

Andrew Steinberg «202 344-4202

Name of Contact Person “Atea-Code & Daylime Telephone Number

nolosed s a $35.00-check made payableto the Departwient of State.

Mailing Address;: Street Address:

Amenﬂmmt Section Amendrent Section

Division of Corporations Division of Cotrporations

P.©. Box.5327 Clifton Building ‘

Tallahassee, FL. 32314 2661 Executive Center Cirgle
Tallahassee, F1. 32301

CRIEC4S (0V12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617, 1508, Florida Statwtes, this.
statement of ¢change is submitted for a corporation organized iwnder the laws of the State of Flonda
in order 1o changé fis regisieréd office or registered agent; or both, in the State of Ilorida,

. 1. The name of the corporation; N@tional Forum for Black Public Administrators, Inc.

2. The prinsipal office addrese; 777 North Capitol Street N.E., Suite 550

Washington, D.C. 20002

3. Tle mailing:address (if dilferent):

4. Date: of incorporation/qual ification: 06/01/1983 _Document number: 768690

5. Thename and street address of the current rogistered agent and registered office on file with the
Florida Depariment of State: (Tf restgned; enter resignsd)-

Cynthia W. Curry

15800 N.W. 42nd Avenue ? S

Miami Garden, FL 33050 g

6. The name and street-aditress vf ibo naw registered agent (if changed) and for registered office =
(if changed): s -
CT Corporation System 4 o«
1200 South Pine Island Road ‘ > =

PO, Box ‘NOT uoctpusble

Plantati'on. FL 33324

The sireet address of'its registered offige and the streef address.of the business office-of its registered agent
a5 chamged Wil bo entical e o ' e gt

Such tharige was éuthorized by resclution duly adopted by its board.of diregtors ot by an officer so
aythorized by the boapd, or ihexcorporation‘hagrbccr}: notifted in writing of the changt?.(

e Marcia Conner, Interlm Exetutive Direcior

e Sigasturs 01 An cihicer or &irdeior Fribled ortyped Name and titke

1 hereby accapt-the qppointment as registered agant and agree to act in this capaci

! ﬁp-the};- agre{-?r I roanp;ﬁly-w.‘r’tht v gv};:qms afadl st twe;%m‘ve te the pro, ‘gr anqj g:pr::{:!ew .
performance of my duties, and 1 mm. liar with and gecept: the philgation of my pojition: ns registered
agent. “Qr, if thiy docianent.is bemg%’ merely i refloct achange i the registered office nddress, {
kercby confirm.that the corporation has been notified Inwriting of this change.

4@.;@%’%&%%7__ '5\ Z \ \Q

If'sigring on behalf of an entity:.
C_T_ (orporafion Syftem
Typed of Peinted Name '
#+ « FILING FEE; §35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSER, FL 32314

‘CRZEO4S (03/22)




