SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000001419 (9)
NATIONAL MINORITY AIDS COUNCIL, INC.

OO

Principal Place of Business Maiting Addrass
1631 13TH STREET, NwW 194 13TH STREET. NW 3. Date Incorporated or Qualified
WASHINGTON OG 20009 WASHINGTON DG 20009 03/24/1995
us us 4 FEl Number Applied For
52-1578289 Not Applicable
2. Principal Place of Businass 2a. Malling Address 6. Certificate of Status Desired D 33.7 5 Additional
FI 26 Fes Required
Suite, Apt. #, elc. Suite, Apt. #, stc. 6. Election Campaigh Financing $5.00 May Bo
E] 27 Trust Fund Contribution Added to Fees
City & State CHly & State 7. {s this nonprofit corporation a homeowneg assoclation?
2—3] El Yog No
Zip Counfry Zip Country 8. This corporation owes or has paid the curent year Intanglble
;' 25 ;l m Personal Property Tex due June 30. L 1Yes No
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Reglstered Agent

BEGLEY, KEITH A
13 MARTIN LUTHER KING BLVD.
STUART FL 34995

8% Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

41, Pursuarnit to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accepl the obligations of, section 617.0503, Florida Statutes.

SIGNATURE:

B

SIGNATURE
Signskure. typed oc printed name of registered sgent and tile If applicabla. (NOTE: Registerad Agent signature requirad when reinstating} DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SD [ peteTe LATMLE [ cnenge  [] Addition
NAVE GEAGA, JAIME 12NAME
sTreeTAporess | 1031 13TH STREET, NW 1. STREET ADDRESS
CITY-ST-ZP WASHINGTON DC 20009 14 GITY-ST2IP
mE TD ] peLere 247IME [Jchange 1] Addiion
NAME MCDONALD, SANDRA 22NAME
STREETADDRESS | 3030 CAMPBELLTON RD., SW 23 STREETADDRESS
CITY-STZP ATLANTA GA 24 CITV-8T-2P
e PD [ oeere 3HTILE [ change [ Additan
HAME NIOKENS, NORMAN 32NANE
smeeTaoress| 25 VAN NESS AVENUE, 5TH FLOOR 2.3 STREET ADDRESS
crrstze | SAN FRANCISCO CA 3.4 GTY-9TZP
e ") ] oeieTe 4ATITLE [ change [ Additon
NAME CYR-DELPE, MARIE £2 NAME
streeTaporess | 2271 SEGOND AVE. 4.3 STREET ADDRESS
CITYST-ZP _pgn YORK NY 4.4 CITY-T-ZIP
TmE D ] oeete BATITLE [Ochange [] Additon
NAME BEAN, CARL 5.2 NAME
sTReeTADDResS | 5149 W. JEFFERSON BLVD 5.3 STREET ADDRESS
crvstzp | LO§ ANGELES CA 54 CITY.5T-ZP
TmE ED ] oeLETe &1TMLE (Jchange [] Addion
NAME KAWATA, PAUL 8.2 NAME
streeTaporess| 1931 13TH STREET, NW €.9 STREET ADDRESS
CITYST2IP WASHINGTON DC 20009 ' 6.4 CITY-5T-2IP
14. | hareby cemfx t the Informatlon supplled with this Tling doas not qualify for the exemption stated in section 118.07(3)(), Florida Statules. | furlher certify that thg Information
Indicated on this annual report or syp up! 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 direcior of the ival or trustee empowered to execute this report as required by Chapter 617, Ftorlda Statutes; and that my name appears
In Block 12 or Block 1 t with gn address.

85y 6

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFIGER DR DIRECTOR

-7lq;£ ay

Daytime Phona ¥

or13282

CR2E037 (5/98)




