v FILED
2006 NOT-FOR-PROFIT CORPORATION Sgp 11,2006 8:00 am
e

ANNUAL REPORT L cretary of State

DOCUMENT # N05000001429 09-11-2006 90005 009 ****70.00

1. Entity Name

THE ASSOCIATION OF BLACK

PSYCHOLOGISTS-NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

POBOX913 POBCX913

TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302

S v AR ORC AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number Applied For

Not Applicatle

“e Country 4ip Country 5. Certiicate of Status Desied & ?i'gia:’:;‘"’“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACKSON-LOWMAN, HUBERTA PHD F Q.leb A'hl K& ﬂ\ D
TALLAHASSEE, F i &ﬂl_hﬁi?‘nmnﬂa.d_ﬁuﬁ_
TALLAHASSEE, FL 32303 )

A "Il lahassee FL]Z5303

B. The above narmed gnlity submits Ihl? stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accep!
the obligations g r stered agent,

]  fnika €. Flelds
saarure P 1 Je0 Ilg Am 0 . ¢
Sikl ra, fyped of prinled name ol l’eglélefle—cl_aqeﬂl and tile il appkcable, {NOTE: Registered Agenl slgnalura teqUireQ whan reinstanng)
Sl e

Filing Fee is 561.25' o 9. Eiection Campaign Financing $5 00 ;.l;;;ﬁ T ST fake check pava payable 1o

Due by May 1, 2006 Trust Fund Centribution. | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ﬂ Delele TILE ~P N S d e‘.d' JJChange [ Addition
NAME JACKSON-LOWMAN, HUBERTA PHD NAME A C. .F . As ph ’D
STREEY ADDRESS | 1606 MYRICK RD STREET ADDRESS ni Ko, ' t') e
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-ZP \290 oA
TTLE P R oekte TILE Pa.s+ Presiden BdChange [ Addition
NAME FIELDS, ANIKA PHD NAME Huob w{-—._ Tar son- (o wran, Ph.1,
STHEET ADDRESS | FLORIDA STATE UNIVERSITY STREET ADDRESS ‘G o b m Y i (JK
CITY-ST-ZiP TALLAHASSEE, FL CITY-ST-2IP 3 03
TTLE T [ elete TITE [JChange  {] Addition
NAME JOHNSON, KELLI PHD NAME
STREET ADDRESS | FLORIDA STATE UNIVERSITY STREET ADDRESS
CiTy-ST- 2P TALLAHASSEE, FL CHTY-ST-21P
TITLE [ petete TMLE m-‘—w\.’ O Change ﬂ!\ndmon
NAME HANE ;&r mai ne on@r’hdh PaiD, "
STREET ADDRESS STREET ADDRESS thelo a ’h ﬁ« A4 Mm. N u,
CITY-ST- 2P GITY-ST-2IP ‘9‘ oy ‘da
TITLE 3 pelete TITLE H‘&S'\’O(l [0 Change oditicn
NAME NAME P ga Uldtf\ f n.D
STREET ADDRESS STREET ADDRESS

oy i 5t.

CITY- ST-ZP CITY-ST-719 ‘b Tl Catlen 32,310
TALE O Delete TITLE 6—{-“‘;‘“ G [ Change ‘Addition
NAME NAME & wen do b“ s le-l-un hD.,
STREET ADDRESS STREET ADDRESS | % d“ 9\1 D. .‘ pll)fl J& AdmMm uhl Ve

CITY-ST-2IP CITY-ST-2P ! " " k 55 ‘gl E‘ ai 3 D
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver pr irustee empowered 10 execute this report as requirec by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachnp nt with an address, with all other like empowered.

SIGNATURE: AniKaC. Eelds q/‘{/N (gﬁ)ﬁw Q00D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayll Phona #




