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FILE NOW: FILING FEE IS $61.25 FILED

1098 oo conroraTns Secretary of State

DOCUMENT # 856275 (3)

1. Corporation Name

THE UNITED BLACK FUND OF AMERICA. INC.

O

COPPORION FLORIDA DEPATTMENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT

Principal Place of Business Malling Address
101 14TH 5T NW 1101 14TH ST KW 3. Data Incorporated or Qualfied
STE 600 STE 600
SHINGT: A T
lJé\ ON DG 20005-3462 nVSSHING ON DC 20005.3462 4 FEl Number lied For
23-706727 4 Not Applicable
3 1 . Maili
2. Principal Place of Business 28. Mailing Address B. Ceriificats of Status Deslred O $8.75 Additional
m ;ﬂ Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 MeyRe
m 27 Trust Fund Contribution | Added 10 Fess
City & State City & Siate 7. Is this nonprofit corporation a homeowners assoclation?
E‘ ;] [Oves [QNo
Zip Country Zip Country 8. This corporation owss of has pald the current year Intangible
24 25 [20] 30 Parsonal Proparty Tax due Juna 30. [ Yes P No
9. Nams and Address of Current Regislered Agent 10, Name and Addrasas of New Reglstered Agent
81! Name
o A
GHEHRV. MES 82| Street Address (P.O. Box Number Is Not Acceptablae)
420 § CAMPBELL (PO BOX 1110-32015)
DAYTONA BEACH FL 82014 &3
84| Ciy FL lasl Zip Code

7. Pureuant to the provisions of Sections 617.0502 and 617.15C8, Florida Statules, tho above-named corporation submits this statement for the purpose of changing 1e registered
office or registered agent, or bolh, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Frorida Statutes. :

SIGNATURE Slgtale, typad o1 printed name of registered sgen! and titie H applicatie (NOTE: Raplstered Agent signalure raquired whan relnaiating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 12
[T CD 7 oELETE 1.1 TLE ] change LJ Addition
L3 RUTLEDGE, PHILIP J. 1.2 NAME
smeeraponess | B35 PARK CENTRAL DRIVE NORTH 1.3 STREEY ADDRESS
o= $T- 2P IDIANAPOLIS 1A 46260 14CTV-ST-2P :
TME PD 7 DELETE 21TME ] Changa ] Addition
NAME ROLARK, WILHELININA J 22 HAME
smeetaooress | 524 FOXHALL PLACE, S.E. 2.3 STREET ADDRESS
oTY-§1- 2P WASHINGTON, D.C. 20032 2.40TY-8T-2P _
TMLE v T DELETE S1TINE L) Change — L_J Addition
NAME “"MOONE, JAMES C. 32 NAME
sthervaporess | 1204 PATOMAC VALLEY ROAD 2.3 STREET ADDRESS
oY-81- 2P ROCKVILLE MD 34, CITY- ST 2P
TME T T DELETE 41TITLE [ ) change (] Addttion
NAME MATHEWS, FRED ' 4. 2NAME
sweev aoDrzss | 9240 4TH STREET, NW. 43 STREET ADDRESS
ITY-$1-2P WASHINGTON DC 44 CAY- 51-2¢
3 [ TJ cEeTE 5.1 TITLE [d Change  LJ Addition
NAME DAVILA, JOYCE & 5.2 NAME
smeeraporess | 5904 M EAGLE DR., #710 5.3 STREET ADDRESS
| _cirv.s1-2¢ ALEXANDRIA VA SALY-S1-2
e D T DELETE 61 TME LicChange 1 Addiion
NAME SHIRLEY, JEFFERSON 6.2 HAME
staeet aooress | 4421 BLAINE STREET, N.E. £.3 STREET ADDRESS
CITY-S1-29 WASHINGTON DC 20019 B4 CITY-ST-ZIP

J

14, | hareby cerlify thal tha knformation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Forida Statutes. | further cerlify that the Information
indicated on this annual raport or supplemantal annual report Is true and accurate and that my signature shall have the same lagal etfect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, of on an attgchmant with an adcdre
N : 7, . ROZ 793 -
SIONATURE: LU BAontrins 3-9-98  az00°°

R e e i e o e o e e T o m A i e

A
S ar PYEE o EE et Camk

CRoE37 (10/%7)



