2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N24608

pr

PALM BEACH ASSQOCIATION OF BLACK JOURI&ALISTS, INC

b

Principal Place of Business

PO BOX BO%
WEST PALM BEACH FL 33407

Mailing Address

PO BOX 809%
WEST PALM BEACH FL 33407

2. Principal Place of Busingss 3. Mailing Address

BB 19533 Pro. Box 14533

I

FILED

Sgp 13,2000 8:00 am
e

cretary of State

09-13-2000 90016 041 ****5] .25

PULUUNEY

JMETADR

DG NOT WRITE IN THIS SPACE

K

ity & St

wg;ﬁ@ba'm Reach P FL

4. FE1 Number

Applied For

65‘023 1904 Not Applicable

Zi Country RSy . Country s, Ceriicate. besi $8.75 Additional
3 3 L{ I (P % 3 q ’ Lp 6. Certificate of Status Desired O Pee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

BROWNE, MARY ANITA
426 CYPRESS DRIVE
LAKE PARK FL 33403

Street Address (F.O. Box Number is Not Acceptable)

City

FL | ZpCo®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and title it applicable.

{NOTE. Ragisterad Agenl signature raquired when reinstating)

DATE

FILE NOW: FEE 1S $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e VD O Detete T3 [1Change [ Addition
NAME JOHNSON, NANCY NAME
stReeT anoReSs | 3970 RCA BLVD STREET ADDRESS
CIry-S1-2P PALM BEACH GARDENS FL 33410 CiTy- 57-2IP
TLE PD O3 Delete TIE [ thange [T Addition
NAME BROWNE, MARY ANITA NAME
Smeer anoress | 426 CYPRESSDR. . . _ - STREET ADDRESS - - - e -
CITY-51-2P LAKE PARK FL 33403 CITY-ST-2IP
TITLE TD [ Dekete TIMLE [ Change [} Addition
NAE STEPHENS, WALTER NAME
stReeT ADDAESS | 423 BAKER DRIVE STREET ADDRESS
CITY-5T-7IP WEST PALM BEACH FL 33400 CITY-ST-2IP
TITLE S0 [ Defete TITLE [l change [ Addition
NAME JONES, CINTERD HAME
streeT aooress | 1100 FAIRFIELD DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33407 CHY-ST-2IP
e VD O oelete THILE B Change 0] Adotion
NAME SMITH, CHRISTOPHER NAME
stReeT ackess | 710 EXECUTIVE CTR DR, #11220 siwees wooRess | 248N, L S Apts 2
CITY-§1-29 WEST PALM BEACH FL 33401 uvstze |Laje Worth, FL. 33460
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/1/0° St - 5r0-4413

changed, or on an attachi

SIGNATURE:

ment with an address, with all other like empowered.

BB ERL TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E037 (5/00)



