2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # F00000003864 Secretary of State
1. Entity Name
03-19-2004 90042 008 ****61.25
STUDENT FELLOWSHIP FOR BLACKS, INC.
Principal Place of Business Mailing Address
P.0. BOX 18107 P.C. BOX 18107
INDIANAAPOQLIS IN 46218 INDIANAAPOLIS IN 46218 : 5 4 0 19 7 B 3
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State «City & State 4. FE! Number Applied For
. 31-0908340 Not Applicable
Zip —oaem—— i —County  — — ~pee Zip—— — |- -Counlry- T [TsCCatificate of Status Desired—- [F— - gg'gesqgf:é@g“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, RITA J
3917 HEALTH CIRCLE SOUTH
WEST PALM BEACH FL 33407 .

City FL I 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 Flarida. | am familiar with, and accept
the obligations of registered agent,

Street Address {P.C. Box Nurmber is Not Acceptable)

SIGNATURE

Slgnature, typed or printed name of registared agent and lile i applicatle, {NOTE: Registaredt Agont signature required when reinstaling) DATE

: FILE NOW FEE |S 561 25 . 9. Election Campaign Financing $5.00 May Be ;, o Make‘Ché'ck Payab!é:té'l

- Due By May 1,2004 E L _". Trust Fund Contribution. O AddedtoFees | Florma Department of State
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 6 OFF GERS AND DIRECTORS IN 10
TITLE cr 1 Delete TITLE [J Change [ Addition
N HOLIFIELD, CARL e
sTReeT anoeess | 9518 E. 34TH STREET STREET ADDRESS
cv.smoe | INDIANAPOLIS IN 46218 CITy-ST-2P
THLE D [ Delete HRE ] Change [ Addition
STREET ADDRESS 3427 N, OXFORD ST. STREET ADDRESS
civ-size | INDIANAPOLIS IN 46218 oy ST-26
e D [T Detete T [Jchange  [3 Addition
wwe - |HOLIFIELD, HOWARD e — . L "
STREET ADDAESS | 3420 N. LAYMAN AVENUE STREET ADDRESS
CITY-ST-2P INDIANAPOLIS IN 46218 CiTY-$7-2P g
g -
TITLE [ Delete TITLE [ Change  [[] Addition
N BUSH, MARGARET it
staeet aopress 3673 SPRUCE LN STREET ADDRESS
crv-sr-zp | FISHER IN 48038 CY-ST-21P
e ' K] Deiete TiLE Toaauren. Change  [] Addilion
HOSKIN, DANITA
e 1121 N. TECUMSCH N Diammah N
STREEI ADORESS | - STREETADDRESS | 44 34 AM‘MJ‘(@L £d. Untt E
v 5176 DIANAPOLIS IN 46201 owsize | Todiod W T 46205
TITLE 3 Delete TILE I Change [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 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 eftect as f made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: Oﬂ)& W. KNG&W CARL W, HOLIFIELD 3/1 104— (31 5493166

" SIGNATURE AND TYPED GR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




