FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgngNl;'mﬁnENT # N0400001 0134 05-04-2005 90108 013 ****70.00
NATIONAL COUNCIL ON THE PRESERVATION OF
BLACK FAMILIES, INC
Principal Place of Busingss Mailing Address
7264 W. QAKLAND PARK BLVD 7264 W. OAKLAND PARK BLVD
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
QS e AR O SRR
Suite, Apt. ¥, atc, Suite, Apt. #, atc. 01042005 Chg-NP CR2E037 (10/03)
Clty & State City & State 4. FEI Numbaer Appfied For
- 2oin9¢i90 Not Applicable
dp Country 2 Country 5. Certificate of Status Dasired O gg.;;&qlﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
WILSON, MARY Z
6471 KINBERLY BLVD Strest Address (P.O. Box Number ia Not Acceptable)
NORTH LAUDERDALE, FL 330638
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE s o a £ f/ . /V/ﬂ— D;% §’

{NQTE: Ragintered Agent sipnature requwed whean reinstatng)

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Tryst Fund Contribution. (m] Added to Fees Florida Department ot State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE P [ Delgte TITLE [Jchange (3 Addilion
HAME MYLES, WILLIE RAME
STREET ADORESS | 7264 W. OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33313 CITY-S1-2P
TITLE VP [ Delete TILE [change (] Addition
NAME SCOTT, PHYLLIS DR, MAME .
STREET ADORESS | 7284 W, OAKLAND PARK BLVD STREET ADORESS
ChAY-§1-2P LAUDERHILL, FL 33313 CITY-ST-1P
TME [ bekete e [Jcrange [ Asition
NAME ) HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TME [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-71P
TmE 00 Delete e O Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TiTLE (3 Delete TIME [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST.2P ciyY-Si-ap

12. { heraby cartify that tha information supplied with this !2}213 does not qualify for the exemption stated In Section 1 19.07#13)(0. Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or tha receiver of lrustee empowerad to axecute this rapor as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

S-2%-05 (q5 3)573 -8399XI23

COH PRINTED NAME OF GNING OFFICER OR INRECTOR Daa Caytime Phons 4




