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 The Officers of the corporation shall be the Chairperson,

Vice-Chairperson, Secretary and Treasurer and other
officers as provided by the By-Laws. The name of the
office and the persons who are currently serving as officers
are as follows:

Chairperson: Virgil Perry
Vice-Chairperson: Norene Copeland Miller
Secretary: Cherryl Franklin

Treasurer: Bettye Wright




