FILE NOW: FILING FEE IS $61.25 FILED

1997 G

DOCUMENT # N42385 (7)

1. Corporation Name

THE ONE HUNDRED BLACK MEN OF PALM BEACH COUNTY,

NGORPORATED UMD ERR AN

Principal Place of Business Mailing Address
1857 PALM BEACH LAKES BLVD P.O. BOX 10474
202 RIVIERA BEACH FL 334180474

WEST PALM BEACH FL 33409 3. Data | rafed of Qualified | 3a. Date of Last Raport
Us 3 .
03706/ 165 1 0g/0g 199

2. Principal Place of Business 2a. Mailing Address 4. FEI Numﬁr Applied For
" E] 71927 Not Applicabls
Suite, Apl. #, elc. Suite. Apt. #, slc.
uie. Ap A 5. Cortificate of Stalus Desired O $8.75 Addtional
22 27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax urder 8. 199.032,
24] 25] [26] 30] Fiorida Stalutes Oves Ono
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
B1| Name
GOLSON, EDWARD B2] Street Address (P.O. Box Number is Not Acceptable)
610 S. MAGNOLIA CIR.
WEST PALM BCH. FL 33401 83
B4} City FL 85| ZipCode
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad

oflice or segistered agent, or both, in the Slate of Flarida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered
agent | am familiar with, and accept he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatyre, typed o printed nama of reg-stered apent and litle it epplicable (NOTE: Registerad Agent signatLre raquitad whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE PD [0 oFieTE L1 THILE T changs T Addition
HAME GOLSON, EDWARD 1.2 NAME

e aooress | 610 8. MANGONIA CIRCLE 1.3 STREET ADDRESS

CITY-51-2IF WEST PALM BEACH FL 33401 1.6 CAY-5T-2IP

e VD T oELete 2171LE LI Change L} Addition
KAME GUNN, CLARENCE 2.2 NAME

sweerapress | 715 SPENCER DRIVE 2.3 $TREET ADDRESS

CITy - §T-2IP WEST PAI.M BEACH FL 33409 2. A{ITY-ST-2IP

TITLE 1D 1] DELETE 8.1 TME LI change LT Addition
NAME PAUL, DERRICK 3.2 NAME

smeeraooress | P.O. BOX 12292 N/A 33 STREET ADDRESS

CiTY-51-2IP LAKE PARK FL 33403 3.4.CITY-ST-21

e Sb 7 OELETE RELT LI thange ™ TCJ Addition
NAME HOWELL, EFREM 4.2 BAME

staersooress | 1607 QUAIL DRIVE, #305 4.3 STREET ADORESS

Gy 517 WEST PALM BEACH FL 33409 44 BITV-ST- 2P

e D LT DELETE 51 TTLE [Tchange [T Addition
RAME NAPIER, JOHN 5.2 HAME

street anoress | 411 WEST 30TH STREET 5 STREET ADORESS

CIIY-ST. 2P RIVIERA BEACH FL 33404 54 CTY-S1-2P

1L L] DELETE 61 7ML Ll Change LI Addition
HAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY- $T-21P 64 CITY-5T-2IP ‘

14. 1 do hereby cerlify that the infarmation supplied with this filing doss not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that

| am an officer or dwacior of the corporetion or the [seetvidmr trugiegempowered to execule this report as required by Chapter B17, Florida Statutes; and that my nams
appears in Block 12 or Blpgk #T B A Y. ,"" &n address,

HRED §/(,/?7

SIGNATURE!

NONPROFIT ,
CORPORATION cek i O s May 19 1997 8:00am
ANNUAL REFORT R ;‘f‘.r;‘m:; D|V|S|§:|c;r~falcr:‘c’)zpsct»§:1|o~s Secretary Of State

CR2E037 (9/96)



