FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT ¢y Socretary of State Secretary of State

1997 &
DOCUMENT # 856275

1. Corporation Name

THE UNITED BLACK FUND OF AMERICA, INC.

(3)
(RN IR

Princlpal Place of Businass Mailing Addrass

1101 14TH BT NW 1101 14TH BT NW
s 20005 At ON DG 20005-5612
-3462 WASHINGT
ﬂsAS“NGTON oo us 3. Date Incor;orated or Qualified 3a. Dato of Last Report
06/13/ 1996
2. Principal Piace of Busingss 3&. Mailing Address 4. FEI Number Applied For
il 26] 23-7067271 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, otc. i
—I ulto, Ap ole uie. Ap o 6. Coertificale of Stalus Desired M $8'75 Additional
22 27 Fae Requlred
Cily & State ‘_ City & Stale 6. Licclion Campaign Financing $5.00 may Bo
E] 28:1 . Trust f und Contribution Added to F
Zip Country | e Country 8. This orporalion has liability for Intangible 1a
m m 29—I m Florida Statutes ves [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
OHERRY. OHARLES 82| Sireet Address (P.O. Box Number is Not Acceptable)
429 § CAMPBELL (PO BOX 1110-32015)
DAYTONA BEACH FL 32014 83
84| Ciy FLJss Zip Code

11. Pursuant o tha provisions of Seglions 617.0502 and 617.1508, Florida Statutes, 1he:above-named corporalion submils this statement for the purpose of changing its registerad
ofiica or tegistered agent, or both, in the Stale of Florida. Such change was aulhoriied by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typad o printed name of 1agistered agent and tile H applicabln (NOVE: Regstered Agant gignature raquired whan rainstating) DATE

12, OFTICERS AND DIRCCTORS 13. ADDIT ONS/GHANGLS 10 OF T GRS AND DITE CTORS [ 12 ’g
TITLE (o] L.J OELETE LUTITLE [ Thange L] Addition &
NAME RUTLEDGE, PHILIP J. 12 HAME T~
sweeraporess | 635 PARK CENTRAL DRIVE NORTH 13 STREEF ADDRESS g
GIY-ST-21P IDIANAPOLIS (A 46260 14 0ITY-5T-ZP &
e PD L] DELETE 2171LE [J'Change ] Additien {O
RAME ROLARK, WILHELININA J 22HAME

steeer aopaess | 624 FOXHALL PLACE, S.E. 23 STREET ADDRESS

CITY-ST-2P WASHINGTON, D.C. 20032 2.4Cy-g1-2p

TMLE v L3 DELETE 3ATITLE LT change [ Aduition
HAME MOONE, JAMES C. 3EINAME

sweeraporess | 1204 PATOMAC VALLEY ROAD 33ISTREET AODRESS

Y-S 2P ROCKVILLE MD 34.0TY-S1-2P

TTE T |MEE 410N L] Change L] Addilion
NAME MATHEWS, FRED 4 ZNAME

streeT aporess | 1240 4TH STREET, NW. 43 VREET ADDRESS

CATY-5T-2 WASHINGTON DC A4 EITY-S1- 2P

TILE [ 3 bEcere 5ANILE [ change [T Adition
KAME DAVILA, JOYCE 8 52 NalE

et aooress | 5004 M EAGLE DR., #7140 53 STREEY ADDRESS

CITV-51-217 ALEXANDRIA VA 54Y-ST- 7P

TITLE D T DELETE 61 NLE [T Ghange” [ Addition
NAME SHIRLEY, JEFFERSON 62 NAve

streeT aopress | 4421 BLAINE STREET, NE. 6.3 BTREET ADDRESS

Y- ST-20 WASHINGTON DC 20019 6.4 fI1¥-8T-21P

14, | do herehy certify that the Information supplied with 1his filing does not qualify for thg exemption stated in Section 118,07(3)()), Florida Statutes. | further cerlify thal the
Information Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that
| am an offiger or direstor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address. {Jﬂg o0 323 -

far ]hﬁ.\ﬂm .\‘. N m, OA/) uLf

EVF~F A"t PELE Y ESE YE O Y ey o




