e
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE _’

—

Sandra B Morthnw

.: ANNUAL REPORT o g Secretary owtggy '
' 1996 '\-‘; DIVISION OF CORPORA 1 IONS
. | DOCUMENT # F94000001347 (3)
: 1. Corporalion Name
: LOUIS JAY - JOSEPHINE JOHNSON MEMORIAL SCHOLARSH
| _TTOATON NG IV e
]
E Frincipal Place of Businass Mailing Adaress
{ 8901 S.W. 127 TERRACE 8901 S.W. 127 TERRACE
' MIAMI FL 33176 MIAMI FL 33176
; 3. Date Incorparated or Gualified 3a. Date of Last Report
| 6/1994 04/18/1995
, 2. Principal Place of Buginoss 2a. Mailing Address 4. FEI Number Appliad Far
| 21 26 52-1736381 Not Applicable
X ;2_! Suite. Apt. #, etc. m Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8F.e795H:;3irt:;nal
__ City & State City & State 6. Election Canipaign Financing $5.00 May Be
Fzgl 28 Trust Fund Conlribution | Added to Fees
Zip Country Zip Country 8. This carporation has fiabiity for intangitle tax under s. 199.032,
—27| 25 ;;I ED—I Fionda Statutes ] Yes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TERRY' LEROY 82| Strex Adaress P.O. Box Numoer is Not Acceptabie)
8901 SW. 127 TERRACE
MIAMI FL 33176 L
» 84| City 85| 2ip Cods
FL

1. Pursuant to the provisions of Sections 617.0502 ang 817.1508, Fiorida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
a familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, tybed ar prnted nama of regrstored agent and title If spplcable {NOTE" Regrsterad Agent $19ndlre requred wihen revistating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TiTLE PCD [CI0ELETE 1177LE [OChangs ] Additian
NAME HARRIS, WILLIAM T 12 NAME
streer anoress | 3650 TEXAS AVE S.E. 13 STREET ADDRESS
CITY-ST-2IP WASHINGTON m 14 CITY-ST- P
MLE VD [JDELETE 21TILE [Jchange [ Addition
NAME RICKS, IDA D 22 WAME
street aocress | 2081 RIPHLY 21 STREET ADDRESS
CITY.-&7. 2P CLEVELAND OH 2 4CTY-51-2F
e D [JDELET 3TTITLE [JChange  [7] Addition
NANE BURDEN, FRANK 2 NAME
streer aooness | 1301 N.W. 77 STREET . 33 STREET ADDRESS
EITY-§1-7p MIAMI FL 34 0ITY-ST- 2
TITLE S CJoeLeTe 41TITLE ClChange [ Agdition
HAME JAMES, LEOLA 4 2 HAME
steer anoess | 22985 RANKIN ROAD 43 STREET ADDRESS
CITv-§1. 210 BEDFORD HEIGHTS OH 440y 511
TILE T C)DELETE S1NILE [JcChange  [J Addihon
HAME HARRIS, CATHY 52 NAME SD00D01 TEZERS
staeer appaess | 9204 LOUCHRAN ROAD 53 STREET ADDRESS ~03/29/96--01042--023
ST sT. e FT WASHINGTON MD 54CITY-ST. 2P ba 4 300
TITeE - [JDELETE 61TILE [ Change Addtign \ﬂ
ANt . ’ 2 NAME e
STREE™ ADORESS 63 STREET ADDRESS ’{)’q,
CITY-ST.7:p 6 CITY-ST-2P | ’5
M. do hereby certify that the infarmation supplied with this fling is voluntanly furnished and coes not Quailty for the exemptlion stated in Sechon 119 073, Flonda Statutes. | further
Cerfy that the information indicated on this annual report or supplemental annua; report 15 true and accurate and thal my signature shall have the same legal efact as f made under
cath: that | am an officer or director of the corporation or the recewer ar trustee empowered 10 execute his report as required by Chapter 617, Flonida Statutes, and that my name

appears in Block 12 or Block 13 if chan gd. or on an attachment with an address

SIGNATURE: _ ‘@;;U anzl. Haewis B3 AT T s rns s ) s

BIGNTTURE AN TvBE e




