2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30160 Mar 05, 2002 8:00 am
e Secretary of State

MA 0 B HERITAGE I INC.

RTIN COUNTY BLACK HERITAGE ASSOCIATION, INC 052000 9017 022 ~eeeey 23

Principal Place of Business Mailing Address
724 € 1QTH STREET PO BOX 2778
P.O. BOX 1829 P.O. BOX 1829
STUART FL 34935 STUART FL 3499

us
2. Principal Place of Business 3. Mailing Address I||IH|I‘ |I”|| I || l" m ” |I II "h |I|“ l““ l“l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3014044 Nol Applicable |
- Zip - - T Codntry: — - Zp——— == Couy — : '; Certificate of S'ta'[;; D:s'ired - O Eg.;?qard:ci’tional c
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOSLEY, MARTHA Street Address (P.O. Box Number is Not Acceptable)

912 E. 9TH STREET

STUART FL 34994 ‘

City FL Zip Code

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

SIGNATURE
Signature, typed of printed namsa of registered agent and ttle it applicable, {NOTE: Registered Agent signature réquirgg when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribyution. O Added to Fees Department of State

10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TMiE VFPD . O oelete TME [Ochange [ Addition

NAME CHRISTIE, JAMES NAME

STREET ADORESS (915 HALL ST B . STREET ADDRESS

orv-st-2P  |STUART FL CITY-5T-2iP

TITLE P O oelete TIMLE 3 change [T Addition

NAME GRANT, LORENE NAME

STREET ADDRESS- | 1608 ARAPAHO -AVE. . v == --~= = [ STHEET ADDRESS - .- - cr e ne e -

orv-s-oF  [STUART FL CITY-5T-ZIP

TILE D O pelete TITLE [ Change  [J Addition

NAME GAINEY, ELMIRA NAME

STREET ADDAESS {5833 SE MERCEDES AVE STAEET ADDRESS

emv-sT-20  [STUART FL 34997 , CITY-ST-7IP

TITLE o . [ Delete TITLE [ Change [ Addition

NAME EDWARDS, ALEX W NAME

STREET ADDRESS {2716 SE AMHURST ST . STREET ADDRESS

ov-st-2p  |STUART FL 34997 ‘ CITY-ST-2IP

e SD [ Detets Tme ClChange [ Addition
SNAME MOSLEY, MARTHA NAME

sTheeT ADDRESS 1912 E. 9TH STREET STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-2IP

TITLE VPD O Delete TITLE O change [ Asdition

wame  |DOTSON, BARBARA NAME

sTREET ADDRESS {900 E HALL ST STREET ADDRESS

cv-st-zp - 1STUART FL 34994 CITY-S§T-1IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or ms].:ecewer_ or frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C

SIGNATURE: it |

changed, or on an aita ith an address, with ali othey like empowerad. X
D Alagfos 2 a5k
te

o

CR2E037 (9/01)

{,



