FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris -

Secretary of State

DIVISION OF COR;ORATlONS

/

1.

Corporation Name

DOCUMENT # F95000001419

NATIONAL MINORITY AIDS COUNCIL, INC.

Principat Place of Business

1931 13TH STREET. NW

Mailing Address

1931 13TH STREET. NW

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90002 032 ****61.25

L

[2s]

2]

[30]

Trust Fund Contribution

Added to Fees

WASHINGTON DG 20009 WASHINGTON DC 20009

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) 26) 03/24/1995

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For

22] [27] 52-1578289 Not Applicable
I ~City & State - City & State_ L ] $8.75 additional
2L3| ’m 5. Cartifcate of Status Deslired [ Fes Roquired
- Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

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

81| Name

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

83

84| City

85 ( Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid,
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutas, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and title if appiicable.

(NOTE: Registered Agent signatura required when reinstating) DATE
12. B QOFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [ DELETE 1.1 TILE [JChange  []Addition
NAME GEAGA, JAIME 12 NN
sreeraoress| 1931 13TH STREET, NW 1.3 STREET ADDRESS
iTY-ST-2P WASHINGTON DC 20009 14 CITY-ST-2ZP
TME 10 (1 DELETE 24 TMLE [JChange  []Addition
NAME MCDONALD, SANDRA 22 NAME
streeTaporess] 3030 CAMPBELLTON RD., SW 2.3 STREET ADDRESS
CITY-$T-2P ATLANTA GA 2 4GTY-5T- 2P
TIMLE PD_ - . _L] DELETE 34 TMLE - [JChange  []Addition
NAME NICKENS, NORMAN 3.2 NAME
sreeranoress| 25 VAN NESS AVENUE, 5TH FLOOR 33 STREET ADORESS
CITY-ST-2IP SAN FRANCISCO CA 34, CITY-ST- 2P
TME vD {1 DELETE 41 TME [dChange [ Addition
NAME CYR-DELPE, MARIE 4. 2ZNAME
sreeTaooress) 2271 SECOND AVE. 43 STREET ADDRESS
CATY-ST-7P NEW YORK NY 44 CTY-ST-ZP
TILE D T DELETE 5.1 TTLE [IChange [ Addition
NAME BEAN, CARL 52 NAME
sreeranoress| 9149 W. JEFFERSON BLVD 5.3 STREET ADDRESS
CITY-57-2P L.OS ANGELES CA 5.4 CITY-ST-2IP
TME ED O DELETE 61TILE [JChangs L] Addition
NAME KAWATA, PAUL 62 NAME )
smeeranoress| 1931 18TH STREET, NW 6.3 STREET ADDRESS
CITY-ST-2P WASHINGTON DC 20009 64 CITY-ST-ZP

14. | hereby certify that the

Information supplied with tus filing does not qualify far the examption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of tha corporation or the receiver ar trustee empowsred to 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 address, with all other |

SIGNATURE:

ike em%wered.

SIGNATURE REQUIRED

7 679

00B0M2

CR2E037 (11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayume Hhom #



