.+ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFI(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFAF}TMEN’T OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

POCUMENT # 770688

Corporation Narne

0)

NIVERSITY, INC.

FRIENDS OF THE BLACK ARCHIVES AT FLORIDAA & M U

Principal Place of Business Mailing Address

FLORIDA AEM UNIVERSITY

FLORIDA ABM UNIVERSITY

A M

3. Date incorporated or Quatified

BLACK ARCHIVES BLACK ARCHIVES
TALLAHASSEE FL $2207-9515 TALLAHASSEE FL 32307-9515 + Fo Nomber Apphed For
59-2886352 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad 0 $8.75 addnional
m E] Fee Required
Sulte, Apt. #, etc Suite, Apl. ¥, efc. 8. Elaction Campalgn Financing $5.00 May Be
@ ;l Trusl Fund Cantribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
E_ ;ﬂ vYes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
24 (25] {20 30 Personal Property Tax dus June 30.  Elves [ nNo
#. Name and Address of Current Registered Agent 10, Name and Address of Now Rogisterad Agent
¥ 8Teas Ray E
eas a
WHLIAMS, MR. R.L. 83| Streat Address (gr.o. B%E f?l?mber % Mol AcGaptapie)
510 KISSIMMEE STREET - 427 Teal Lane
APT. #8
TALLAHASSEE FL 32310 IR R— 55 ZGode
FL || 32308

+1. Pursuant to the provisio

office or reglstered a “or both, in the Sigle of Florida. Such
%Zhnu!ﬂgalions of, #
i

agent, | am familiar

Florida Statutes,

Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its r
hange was authorized by the corporation's board of directors. | heretyapt the ap)

istered | .
intrment as registared

</

SIGNATURE 2

Signaturgllypad or printed namib of registered agent and plicable {HOTE: Registared Agan signalura required whan relnstating} / /ME =
12. v OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D I ] DELENE 1L1TIE VPresident Biveesew. Glchnge [ addition | &
NAME SUE K. RUSSELL 12 NAME Pleas Ray Eaton L
smreeTanoress {3113 PARKRIDGE ROAD 13stmeerao0hess | 427 Teal Lane
CITY-§1-2P TALLAHASSEE FL 32304 14 CITY-ST- 2P Tallahass §
e BMD T} DELETE 21 TITLE ) Vice=President Glthange L Addition
NAME MACK, WO 2.2 NAME Gary Goodwin
smeeTaporess | 710 STAFFORD 23stheeTa0DRess | 806 Kendall Drive
O §T-2P TALLAHASSEE FL 2 4CTV-5T-7P Tallahagsee, FL 32310
TITLE DBM T2 DELETE 3FTITLE "D Treasurer Secretary [ Change LI Addition
NAME DIALLO, MARY B AZNAME Cynthia P. Shingles
smreevaooeess | 1741 BROKEN BOW TR saseevaopress | 1009 Wakulla Springs Road
CITY-5T-2 TALLAHASSEE FL 34. GITY- ST-2P Crawfordville, FL 32327
THLE [] = DELETE 41TINE LI Change L] Addition
NAME WILLIAMS, R.L. 4.2 NAME
srreeraooress | §90 KISSIMMEE ST. #8 4.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 44 CITY-51-2IP
TILE ] DELETE 51THLE [ Change — [J Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TIME TJ DELETE 6.1 TITLE [T 'change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIT-ST-21P 64 CITY-5T- 2P

14, thereby cent!

Block 12 or Block 13 if changed, or on an aftachghen! with an address.

e —— IHI-./‘. A [~ _J '

indicated on this annual reporl or supplemsental annual report is true and accurate and | j
officer or direcior of the corporation or tho raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Rt ol ing

that the information supplied with this filing does not qualify for the exem‘?lion stated in Section 119.07(3)i), Floricla Statutes, | further certify that the Information
at my signature shall have the same legal effect as if made under cath; that | am an

el T A T

F U B | L Wl - ew e e o~ B



