X

APFROYEL

2005 NOT-FOR-PROFIT CORPORATION AND
T ANNUAL REPORT ILED
DOCUMENT # 770688
1. Entity Name 05 SEP "'7 ﬁH [0' 3'-{
FRIENDS OF THE BLACK ARCHIVES AT FLORIDA A & M
UNIVERSITY, INC. — -
SECRETARY OF STATE
Principal Place of Business Mailing Address TA!"LAH' QSEE' '-l‘OFﬂDP
POST OFFICE BOX 954 POST OFFICE BOX 7115
TALLAHASSEE, FL 32302-0954 TALLAHASSEE, FL 32314-7115
S S RN ATR AR EOEHO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desited [ ?g-;iﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, GLORIA J

4034 CAYUGA COURT Sireet Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City FL ] Zip Code

8. The above named entity submils 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

Slgnature, typed or printed name of registersd agen( and fie il appicatla. {NOTE: Registered Agent signature required whan reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added 16 Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TITLE PDR 1 Delete TIMLE O change [ Addition
NAME WARREN, EUNICE NAME
STREET ADDRESS | 262-B VILLAR COURT N STREET ADDRESS (Il = R
CITY-§7-21P TALLAHASSEE, FL 32303 CITY-ST-2IP ﬂq}i q*',l-“lil_—l‘_—_i-ﬁ ﬁ"ag?.ﬁﬁ":-a ﬁl‘*él-? aC
TILE SMS O pelete TIE O Chenge L1 Addition
NAME KINCHLOW, GINA NAME
STREET ADDRESS | 412 MARGARET COURT STREET ADDRESS
CITY-SI-2IP TALLAHASSEE, FL 32301 CITY-5T-2P
TISLE VPDR 1 Delete TELE [JChange [ Addition
NAME ROBERTS, MARY NAME
STREET ADDRESS | 1600 CALLEN STREET STREET ADDRESS
CITY-ST-27IP TALLAHASSEE, FL 32310 CITy-8T-2IP
TITLE TMS O Delete TITLE [l change [ Additicn
NAME SMITH, DORIS NAME
STREET ADDRESS | 1208 ABRAHAM STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CIrY-§1-2I7
THLE VP 3 Delete TMEe ] Change [ Addition
HAME ANDERSON, GLORIA J NAME
STREET ADDRESS | 4034 CAYUGA COURT STREET ADDRESS
CITy-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS X. Ecke! SEP 8 Zm
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(0, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, ar on an attachment with an address, with all other like em

-~

SIGNATURE: i D, 7 4. 7:_/ 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #




