FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N42142 2)

NATIONAL FORUM FOR BLACK PUBLIC ADMINISTRATORS O
o GREATER A CHAPTER e OO0 A
Principal Place of Business Mailing Address
1000 NW. 62ND ST. P.O. BOX 012556
MIAMI FL 33130 MIAMI FL 33101
us U3 3. Date Incorporated or Qualified 2a. Date of Last Report
02/18/1991 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
W E‘ 59‘2364%3 Not Applicable
Suite, Apt. #, etc. Suile, ApL. #, elc. 5. Certiicato of Status Desied O $8.75 Additional
22 27 Fee Requirad
City & State City & State 6. Election Campaign Firancing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 25 28] 30 Fiorida Statutes O Yes Ono
9. Name and Address of Current Reagisteraed Agent 10. Name and Address of New Reglstared Agent
B1| Name
WATERS. ELBERT L 82| Street Ad: né‘%&ﬁﬂumlﬁ&%;meplame) d
1000 N.:W. 62ND ST. 1Y _Shargzad B\
MIAM FL 33130 &
84| City 85| Zip Code
OPA_LOCKA FL (¥ $33%y |

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida
or registered agent, or bath, in the State of Florida. Such change was authorized by
familiar with, and accept the abligations of, Section 61 7.0603, Florida Statutes.

SIGNATURE *HQTIMJ)AM}EJ .
Slgnature, yped 2o panted name ol registersd agent and Tle o appd cabk:

Statutes, the above-named corporation submit
tha corporation’s board of direc

i Rc-sjis:svea At;)ar!l Shgralturs ra

3 this statement for the purpase of changing s registered difice
oby accept the appaintment as registéred agant | am
y

-
Cpsired n rsmsum;\gj

DATE

[

CR2E037 (12/95)

certify that the information indicated on this annual report or supplemental annual
oath; that | am an cfficer or director of tha corparation ar the receiver or trustee e
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR

|

Hattie

report is trua and accurate and that my signatura shall have the sam
mpowered to execute this report as required by Chapler 617, Fiorida St

12, OFFICERS AND DIRECTORS 13. ANDITIONSCHANGES 1O OFFICERS AND DiFE CTORE T 121
TIE ELETE 11TILE Change [ Addition
NAME fViTERS, ELBERT L W 12 NAME I())rj)ﬂ MNIELS, HTATTVE M. K

SIREETADDRESS | 1000 N.W. 62ND ST. rasrmeeranness | 111 Sharnzad BWid

CIy-§T- 217 MIAMI FL 33130 14 GITY- 5T-2P Opu Locka | F¢ 3nosy

TITLE VD ﬁDELErE 21THLE V0D [Jcrange wdmtian
e DANIELS, HATTIE M. 22 ek MlGvi i, Bevrnurd

steeeta0oress | 300 BISCAYNE BLVD. WAY #240 2asmeravviess | VLU N 184 Shreek , Ste 2430

CITY-ST-21F MIAMI FL 2 4CITY-ST- 2P Mot y CL 3312Y¥

THLE vD E'DELETE 31TIILE VO M Crange ] Addition
NAME WOOTEN, IRENE 32 NAME A corvvuan , @oib‘_

STREETADDRESS | 730 N.W. 176TH TERRACE azsmecTApoRess | W20 Mw] (112 Tlerrule

CITY-5T-2P MIAMI FL 23169 avarstze | Miguat . FL B Bigg

TITLE SD [JDELETE 41TILE S0 ! [Change  [TJ Addition
RAME COOPER-COPLIN, KAREN 4.2 NAME Cophin . Coo B Karen

STREEr AD0RESS [ 275 N.W. 2ND ST. 3RD FLOOR 4.3 STREET ADDRESS :q N o2 A

CITy-S7-2P 44 CITY-ST- 1P ' (, L IIe0

TIME ‘I[‘Dm FL ﬂDELETE 51 TIILE Tbuv‘ ) e T Change Wmn—
NAME MOORMAN, ROSE 52 NAME Bradley. Suoanity

STREET aokess | 820 MW, 172ND TERRACE sasreersncress | PUBL NW Zo 2 g4

CITY-57-2P MIAM| FL 33169 5.4 CITY-ST-2IP Mivar L 32149

TITLE FSD WELETE &1TIME FsD " ',Chanw Addition
MAME ALBURY, MIRANDA 62 NAME Sulhwan, Ka

STAEETADLAESS | 300 BISCAYNE BLVD. WAY #420 e3sTRREr nDRESs | 441 N LU Ldveed ; SYe 210

CITY-ST-2Ip MIAMS FL 33131 seomv-stae | Mg EL as2y

14. I do heraby certify that the informaticn supplied with this fiing is voluntarily furmished and does not qualfy for the exeription stated in Section 119.07(3){k}, Florida Statutes. ! further

e legal effect as if made under

atutes; and that my name

. o, M. Daniels 331)9k (305)953-2¢9
SIGNATURZ ANCRTYPE ﬁi’mNTED AMI FSIGI\HIG’EFTICEEWDI‘FEEGTON_ T T Da ) - e Phone -




