2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34978

1. Entity Name

HARRY T. MOORE FUND - NAACP, INCORPORATED

Principai Place of Business ~ Mailing-Address
. * 2

P.O. BOX 1334
EUSTIS FL 32727

1107 BEECHER STAEET
LEESBURG FL 34748-3810

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

L

FILED

05-08-2000 90026 002 ****4] 25

i

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2975723 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $3.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent el -~ 7. Name and Address of New Registered Agent
Name
£0. B ber i
PERRY, JAMES E SéreeiA]c_idress (PO ciNum er is Not Acceptable)
219 UME AVE [¢) eton, arry .
2300 East Concord St.
ORLANDO, FL 32805 . ——
ity ip Code
Orlando FL [3%803

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE %%/ W 7

/&0

{NOTE: Registered Agent signatura required when reinstating)

<
.

STgnature. Wrmlad name of registerad agent and title if applicatle.

“

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme S O Delete Tme _ [Xchange [ Aodition
NAME POOLE, RENA D NAME ;é;garsuese BarnzsASD)
STReeT ADDRESS | 1033 SMITH ST STREET ADDRESS ummerwoo e.
onv-si-zp  |EUSTIS FL 32726 CITY-ST-2IP Tallahassee, F1. 32303
miE T O Delete TITLE T. H. Poole, Sr+ (D) [Jchange 3 Addition
HAME PALMER, MARIE B NAME 1033 Smith St.
STREET ADCRESS | 4204 NIMONS ST STREETADDRESS | Ryutis, Fl. 32726
omv-s1-2° | ORLANDO FL 32811 R LU — T~ - o
TTLE D O palete TITLE O change [ Addition
NAME CRUMMER, ESTELLA I HAME Leon W, Russell- (D)
streeT A0DRESS | 1403 N ORANGE ST STREET ADDRESS 400 S. Ft. H ison. Ste. 300
o720 _|MT DORA FL 32757 I | ) earvaters Pl 33756
TIMLE D [ pelete TITLE hinh A T [ change  [T] Additien
NAME JONES, SAYNNE G NAME
STREET ADDRESS | 1205 MARSHALL CT STREET ADDRESS
orv-si-2¢  |EUSTIS FL 32726 CITY-T-7iP
TME D T Deete TITLE [JChange ] Addition
NAME JENKINS, WHITFIELD NAME
STREET ADDRESS | 2200 NW 24TH RD STREET ADDRESS
om-stzp | OCALA FL 34475 Cy-sT-21P _
TILE c 1 Delete TITLE O Change [ Addition
P Name WILLIAMS, WILLIE NAME
_ sTReeT ADDRESS | 404 LIONEL STREET ADDRESS
orv-s-z¢ | ORLANDO FL 32805 oy-gT-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3}(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate ang 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 it
changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE: MWA‘%‘Z&%&MUHED

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa

Daytuma Phona #

03%(}/»; ‘_(',lo 7)i15-0 b6

May 08, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



