2004 NOT-FOR-PROFIT CORPORATION

i

- ~ ANNUAL REPORT

DOCUMENT # 770688

1. Entity Name

FRIENDS OF THE BLACK ARCHIVES AT FLORIDA A & M

UNIVERSITY, INC.

Principal Place of Business
POST OFFICE BOX 954
TALLAHASSEE, FL 32302-0954

Mailing Address
POST OFFICE BOX 954
TALLAHASSEE, FL 32302-0954

2. Principal Place of Business

3. _Mailing Address
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City & State | City & State —_— 4. FE! Number Applied For
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6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, GLORIA J
4034 CAYUGA COURT
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

Caty

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agenl and titte if appiicable. {NOTE: Registered Agent signaturg raquired when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be  Make check payable to

Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State ~ -

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PDR [ petets TMe Ol change [T Addition
NAME WARREN, EUNICE NAME e TV S T iRt
STREET ADORESS | 262-B VILLAR COURT N STREET ADGRESS 1005/ 04-~01034--003%  &70, 00
CITY-sT-2IP TALLAHASSEE, FI. 32303 CITY-ST-2P
TME SMSs O peee TIMLE [ Change [ Addition
HAME KINCHLOW, GINA NAME
STREET ADDRESS | 412 MARGARET COURT STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32301 CITY-ST-2IP
TME VPDR [ petete e [Qchange [ Addition
NAME ROBERTS, MARY NAME -
STREET ADDRESS | 1600 CALLEN STREET STREFT ADORESS
CITY-ST-2P TALLAHASSEE, FL 32310 CITY-ST-2P
e ™S [ petete TILE [Jchange [ Addition
NAME SMITH, DORIS NAME
STREET ADDRESS | 1208 ABRAHAM STREET STREET ADDRESS
CIFY-S1-2P TALLAHASSEE, FL 32304 CITY-81-71P
E VP CJ pelete e [ ctenge [ Addition
NAME ANDERSON, GLORIA J NAME :
STREEF ADDRESS | 4034 CAYUGA COURT STREET ADDRESS
CIvY-ST-ZP TALLAHASSEE, FL 32303 COy-S1-2P
Tme 1 peieta ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

A
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other iike empowered.
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