FILE NOW FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary o Sas Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # 770688 (0)

. Corporahon Name

FRIENDS OF THE BLACK ARCHIVES AT FLORIDA A & M U

i ., 10

Principal Place of Business Mailing Address
FLORIDA ARM UMIVERSITY FLORIDA ASM UINIVERSITY
BLACK ARCHIVES ?LAOK AggEHEVEls. .
TALLAHA 1 323079515 ALLAHA 207
WLAASSEE F % 3. Dale Incorporated or Qualified | 3a. Date of Last %ﬂ
10/11/1983 0@/50/1
2, Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] 2 __Iot Applicable
Suite, Apt, . elc, Suile, Apt #, elc. N - ) $8.75 Addutional
—2;1 ;ﬂ 5. Cartificate of Stalus Desired 3 Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe -
—2—3_] 23! Trust Fund Contribution U Added to Fees
Zip Country Zip Country B. This corporation has iiability for Intangible fax undler 5, 189,032,
24 25 20 [30) Florida Statutes Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
WILUAMS. MR. RL. 82| Street Address (P.O. Box Number is Not Acceptabla)
510 KISSIMMEE STREET
APT. #8 8
TALLAHASSEE FL 32310 i Ty FL [ %o
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE Signature, typed or prinled namae of reglsiered agent and titie If apphceble {MNOTE: Registersd Ageni signatuie required when reinetating) Dkf

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

TILE D [T DELETE 11 TALE ‘ [ change [T Addition

NAME SUE K. RUSSELL 1.2 NAME

streeTanoness | 3113 PARKRIDGE ROAD 13 STREET ADORESS

CITY - ST-2P TALLAHASSEE FL 32304 14 CITY- 5T- 2P

TITLE BMD [ okiETE 21 TMLE L Change [ Addiion

NAME MACK, WO 2.2 NAME

smeraooress | 710 STAFFORD 2.3 STREET ADDRESS

CITY-§T- 2P TALLAHASSEE FL 2 4 CITY-ST-2P

TILE DBM L] petere 1 TITLE [ change [ Addition

NAME DIALLO, MARY B 9.2 NAME

sweeraoorsss | 1741 BROKEN BOW TR $3 STREET ADDRESS

CITY-St- 2P TALLAHASSEE FL 34, LY -§T- 29

TILE PD T peiETE LITHLE ‘ L) Change 11 Addition

NAME WILLIAMS, R.L. 4.2 HAME

sweeranoress | 510 KISSIMMEE ST. #8 43 STREET ADDRESS

GITY-ST-2P TALLAHASSEE FL A4 CTY-ST-2P

THLE - 7 DeLETE BATITLE [Tchange L] Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5F-2P 5.4 CITY-57-2IP

TMLE [J DELETE 6.1 TITLE ‘ - L) Change 11 Addilion

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY- ST- 2P B4 CITY-5T- 2P

14. | do hereby cerlify that the mformanon supplied with this filing does not qualn‘y for the exemption stated in Baction 1198.07( ){a) Flnnda Statutes. | further gertify that the
information |nd|C£ne op &Qort or suﬁpfsmntaf annual rport is true and accurate and that he same legal effect as if made under oath; that
1 am an officer or dirg#lor of lha corpor ] 00 empowared to execute this reporl as required by hapter 61?9 ida Statutes; and ihal my name

appears in Block 12for Block 13 f changky

SIGNATURE:

SB'Fn W (/ / y¢¢d7

Dﬂﬂ"'ﬂ Frore & 007?“5



