FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 770688 (O)

1. Compceration Name

FRIENDS OF THE BLACK ARCHIVES AT FLORIDAA&M U

AVERSTY, NG T

Principal Place of Business Mailing Address
FLORIDA ABM UNIVERSITY FLORIDA ABM UNIVERSITY
BLACK ARCHIVES - BLACK ARCHIVES
TALLAHASSEE FL 32307-9515 TALLAHASSEE FL 32307-8515 3. Date Incorporated or Qualified 3a. Date of Last Report
~ 10/11/1983 03/29/1995
2. Principal Place of Business 2a. Mailing Addr@ 4, FEI Number Applied For
L) 26] N\~ e 59-2886352 Not Applicable
ita, Apl™H, etc. ile, . #, 2 - iti
Sulte, APT, ete Suffo. Apt. #, e 6. Certificate of Status Desired | $8.75 Add,'t'onal
E;l ;‘r—l Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Re
El 2‘8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability fargrpangible tax under s. 198.032,
;I ;gt gl -55] Fiorida Statutes yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name - d
WILUAMS, MR. R.L. 82| Street Address (P.O. Box Number is Not Acceptable) ~
510 KISSIMMEE STREET )
APT. #8 8
TALLAHASSEE FL 32310 %a] Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the ghayg-named corporation submits this staterment for the purpose c#Thanging its regisiered office
ar registered agent, or both, in the State of Florida. Such change was authorized paration's DOg ctors. | hgraby accept the appoi/n],m'eﬂt as regis‘lered?ent. 1am

familiar with, and accept the obligations of, Segtiog 817,0503, Florida Statutes. rd- A ? é

SIGNATURE ___ Mﬁﬁ %@:@m 24 Bﬁlﬁ ankah ‘ I hLC it Wﬂﬁ/ é/ /

Sigha k., INOTE: Regislered Agent signatuny required when rainslating) DT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OF FIGERS AND DIFEGTORS IN 12
TILE D [JOELETE 11TITLE (M Change ] Addition
NAME SUE K. RUSSELL 12NN
sireer ADDRESS | 3113 PARK € ROAD 1.3 STREET ALDRESS
GITY-§1-7IP TJALLAHASSEE FL 32304 14 CITY-51-2IP
TITLE BMD CIDeLETE 21T [Jchange [ Additien
NAME MACK, W O 22 NAME
STREET ADDRESS MFOR{J 2.3 STREET ADDRESS
CiTY-§7- 2P ALM@E&L_&}}; 2.4 CITY-ST-2P
TITLE DBM N [JDELETE 21TILE [JChange  [TJ Addition
NAME DIALLO, MARY B e 32 NAME
siaeeracoress | 1741 BROKEN BOW TR 33 STREET ADDRESS
CTY-ST-2P TALLAHASSEEEL_M /2 34.CITY-ST-7P
TITLE PD " [IDELETE 41TITLE [dcChange  [J Addition
NAME WILLIAMS, RL. 4 ZhANE
sTREETADORESS [ 510 KISSIMMEE ST. #8 4.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 74’34“5. 440TY-5T-2P
TLE [CJCELETE 51TITLE [JcChange [ Addttion
NAME §.2 HAME
STREET ADDRESS 5.3 8TREET ADDRESS
CiTY-ST-2P 54KCTY-S1-1P
TTLE [CIDELETE b ;}mu [OChange [ Addition
NAME G?NAME
STREET ADDRESS ﬁfa STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes, I further
cerlify 1hat the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 executs This report as required by Chapter 617, Florida Jiatutes, gan. my name
appears in Block 12 or if changed, or on an atf; en‘t.. with an address. ?n }

R L, bowsnat 3/ 19 M 3 7S S5

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




