2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Nama

STUDENT FELLOWSHIP FOR BLACKS, INC.

F00000003864 -

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business __

P.Q. BOX 18107
INDIANAAPCLIS IN 46218

_. Mailing Address

P.Q. BOX 18107
INDIANAAPOLIS IN 46218

Suite, Apt, #, elc. —: o Suite, Apt. #, etc. - 1st MOORE CR2ED37 (10/04)
City & Stato — " Ciy & Siate - 2 FE Nomber Appied For
o 31-0908340 Not Applicable
Zip Country Zip Couriry 5, Certificate of Status Desired O $8.75 Additional
. e . ) T Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
MITCHELL, RITA J Sttest Adaress (P.O. Box Number is Not Acceptabl
3917 HEALTH CIRCLE SOUTH reet Address (P.0. Box Number is ! ot Acceptable)
WEST PALM BEACH FL 33407 B
City i FL Lﬁp Caode

8. The abave named entity submits Ehis staternent for the purpose of changing its.registered office or registered agent, or beth, in the State of Florida. | am familiar with, and a.r;cept

the obligations of registered agent,

SIGNATURE

_ .

DATE

Slgnatute, ypad & prnlad rama of ragislered agonl and tlle if apslcabls

{NQTE Fegrlerad Agsnt sgnalure requred when lgirstating)

FILE NOW: FEE IS $61.25 9. Elechon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added io Fess Florida Department of State

10, = DFFICERS AND DIRECTORS N I ADDITIONG CHANGES TO OFFICERS AND DISECTORSIN 10—
fie CP O Delete iLE [ change [ Addition
NAML HOLIFIELD, CARL NAME
stREcT aDpsrss | 5518 E. 34TH STREET - SIREF [ ADDRESS
LITY-S1- 2P INDIANAPOLIS IN 46218 LY. 81 JIF
ME D 2 Detate s A Change [ Addition
NAME ORR, RONALD HAME e A AR lle'.?. .%S
SEET ADDRESs 13427 N. OXFORD ST. STRLE 1 ADDRESS
cnv-si-gp | INDIANAPOLIS IN 46218  fovesiw
IHLE, D O pelete naLE [ change [ Addition
NAME HOLIFIELD, HOWARD NAME
SIREET ADDRESS | 3420 N. LAYMAN AVENUE SIRECY ADDRFSS
CITY.81-2IP INDIANAPOLIS IN 46218 ZIY-ST-2IF
TILE S - O Delete 1LE ] Change  [] Additien
NAME BUSH, MARGARET NAML
SIRLE) ADDRESs | 3613 SPRUCE LN. SIRLET ADURLSS
civ.s-p |FISHER IN 46038 oIy-81- 718 ' L

T — — — = = = N —
BILL [ Delete I [ Change ] Addition
A NEPTUNE, DIANNAH A
siver: aopiess | 4934 ALLISONVILLE ROAD, UNIT & STRFL1 ADDRSS
arv.sze | INDIANAPOLIS IN 46205 P
't 1 Dafels et [CJ change [ Addifion
NAME neAME
STRLLT ADDRESS SUEET ANTIRFSS
CIyY . ST-ZIP CilY-ST- 2P

12. | hereby cert’lgg that the information supplied with this filing does net quaify for the exemption stated in Section §19.07{3)(i), Florida Statutes. | further certify that the nformation
indicated on this repor 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 ar the receiver ar trustee empowered 1o 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 all othay like empowered. ,
sianature: (UL We Nobdd fearr w. sourieco CP (/26/05 (311 54-9-3166
’ v ] ' o Uate - Daylrne Phona #

SIGMATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR




