FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # F94000002548 (5)

1. Corporaton Name

N.A.A.C.P. LEGAL DEFENSE AND EDUCATIONAL FUND, |

L 10 OO

Frincipal Place of Business Mailing Address
29 HUDSON S§T. 99 HUDSON ST.
SUITE 1600 SUITE 1600
NEW YORK NY 10013 NEW YORK NY 10013
3. Date mcogorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Addrass 4, FE| Number Applied For
21 26 13-1655255 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. it
Hie AR o uile. ap o 5. Certificate of Status Desired O $8'75 Ad@nonal
El m Fee Required
City & State City & Stale 6. Election Campaign Financing 0O $5.00 May Be
23 —ZEI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s, 193,032,
24 [25] [20] [30] Florida Stalutes O Yes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New FRegistered Agent
81| Name
DAWSUN, WARREN HOPE 82| Strect Address (P.O. Box Number is Not Acceptable)
1487 TAMPA PARK PLAZA
TAMPA FL 33605 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registerad agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
I

familiar with, d acce| t achion 617.0503, Flonda Statutes.

SIGNATURE M o 2-[5/‘7@
“Bignature, typad or privted name of registersd agart and ke i apgd {NOTE Registered Agenl signature required when renstating! DATEI d

12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 10 OFF IGE RS AND DIRECTORS 1N 12
NiE P [JOELETE 1ATILE [TJChange [ Addition
NAME PREISKEL, ROBERT H 1.2 NAME
saeerancress | ONE NEW YORK PLAZA 13 STREET ADDRESS
CITY-ST- 29 NEW YORK NY 10004 14CITY-ST-2P
TILE v CIDELETE ZLTITLE DOl cnange [ Addition
HANE RABINOWITZ, DANIEL L 27 NAME
sseratoress | 153 E S3RD ST. 23 STREET ADDRESS
Ciy-51-2 NEW YORK NY 2 ACIY-SE-2P
TLE S [DELETE 31TITLE [lChange  [] Addilion
NAME NABRIT, JAMES M Il 32 NAME
smeer aopeess | 7211 SIXTEENTH ST., NW. 33STREET ADDRESS
CITY-SI-2P WAsHlNGTON DC 20012 14 CITY-51-2Ip
TLE T CIDELETE A1 TITLE CdcChange [ Addition
NAME APPLEWHAITE, ELEANOR S 4 2 NAME
smeeraooness | 356 W, 58TH ST, 4 3 STREFT ACDRESS
CiTy-ST-2Ip NEw YORK NY 10019 44CITY-ST-2IP
TILE D [1DELETE 54TILE [JChange [ Addition
NAME COLEMAN, WILLIAM T JR 5 2 NAME
steeraporess | 555 13TH ST., NW. 5 1STREET ALDRESS
CiTY-ST-2P WASHINGTON DC 20004 54 ITY-ST.2F
TILE D [CDELETE 61TITLE Cchange [ Addition
NAME JONES, ELAINE R £ NAME
smeer aooress | 99 HUDSON ST, 63 STREET ADDRESS
CTY-ST-79 NEW YORK NY 10013 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statuates. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the carporation or the receiver or trustee empowered 10 execute 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 attachment with an addraess.

SIGNATURE: et \i P ~ (212) 219-1900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cale Daytime Phane ¥
e . B S =) > el T e _— ™ T T T rr YT TTRT O YT

CR2E037 (12/95)




