FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION -

ANNUAL

REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N0429

1. Comporation Name

SOCIETY FOR THE IMPROVEMENT OF BROTHERHOOD INCOR

PORATED

Principal Place of Business

% SAM AUSTIN JR.

222 PONGE DE LEON ST
ROYAL PALM BEACH FL 33414

Mailing Address

% SAM AUSTIN JR.
222 PONCE DE LEON ST
ROYAL PALM BGH FL 33411

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90055 016 ****70.00

(T

oo42182

us us
2. Principal Place of Business 7a. Mailing Address 3. Date Incorperated or Qualifed :
21] 26 02/07/1984 )
| . Suite, Apt, #, etc._ imec - - |— Suite, Apt. #, etec. . - ;- -~ |-4..FEl Number Lo e Applied For’
El El 59'2608 1 37 Not Applicable
City & Stat City & Stats . - it
fty & State fty & State 5. Certifcate of Status Desired E{ $8.75 Acdtional
;;] . ;\ R Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing » $5.00 mMay Be
;] ‘ E] E} [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
AUST'N- SAM JR. ) 82| Street Address (P.O. Box Number is Not Acceptable)
222 PONCE DE LEON ST - - = -
ROYAL PALM BEACH FL 33411 8 RN
.- L e = J 84| City : FL 85| Zip Code -~ 7~
i = R S S .
71, 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 —; LQ
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE S : -
Slgnature, typed or printsd nama of registered agent and title i applicable. (NOTE: d Agent sig requirad when i DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE DP R L[] DELETE 1.1 TITLE [Change  [JAdditon | ¥
NANE YOUNG, W. FRED. 12 NAME [
sTReeT aooress| B41 W, 9TH ST. 13 STREET ADDRESS @
CITY-5T-2ZP RMVIERA BCH. FL 14 CITY-ST-ZP &
TME 0D . 3 DELETE 21 TME [Change [ }Addition | O
NAME WADE, EDWIN 22 NAME '
swreeTaporess| 1131 W 24TH ST 23 STREET ADDRESS
-l.cnv.stze- {RIVIERABCHFL -~ . - - _-- - . __. § 24cmv-sT-2P S . ~
TME D. - ) [J DELETE 3ATE [Qchange [} Addition
NAME WHITE, ARTHUR J. 32NAME
streetaporess| 1642 W 25TH CT 33 STREET ADDRESS
CITY-ST. 2P RIVIERA BCH FL 34.CITY-ST-2P .
TME D {1 DELETE 41TME Clchange  []Addiion |
NAME MEEKS, WILLIE 4 2NAME
smreeT aporess| 371 22ND CT 43 STREET ADDRESS
CITY-ST-2P RIVIERA BCH FL - 44 CITY-ST-2P
T D [ DELETE 51TTLE -JChange [ Addition
NAME AUSTIN, SAM 52 NAME
streeTaDoress| 321 W 33RD ST 53 STREET ADDRESS
CITY-ST-2P RMVIERABCH FL ‘ 54 CITY-ST-ZP ‘
TME ] DELETE 61TME *[CCrange [ ] Addition
NAME 6.2 NAME
STREETABDRESS|, * .k 6.3 STREET ADDRESS
omy-sT-ap o [ e 6.4 CITY.ST-ZIP

14. "I heraby certify that the information supplied with this ﬁliﬁg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report aor 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 or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears In

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE REQUIREL

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L 2-279F

. Daytime Phone #



