FILE NOW: FILING FEE IS $61.25

ONPROFIT

NNUAL REPORT

RPORATION

Secralary

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

THE ONE HUNDRED BLACK MEN OF PALM BEACH COUNTY,
INCORPORATED

N42385 (7)

Principal Place of Business

1897 PALM BEACH LAKES BLVD

Mailing Address

P.O. BOX 10474

FILED
-9 I 53

0n

[
LLAY

IIII!IIIIINI\I?IHIIIIIII\IIIIIIIHIIIIIIIIMIIIII!II\IIIIIIIIIHIII

3

Date Incorporated or Qualified

€02 ) RIVIERA BEACH fL 334190474 1
WEST PALM BEACH FL 33409
uss BEACH 4. FEI Number Applied For
65ﬂ27 1927 Not Applicable
2. Principal Placg of Business 2a. Mailing Address 5. Cortificats of Status Desired O 38.75 Additional
21 ;l Foo Required
Sulte, Ap1. #, #lc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowne(s association?
23 28] [ Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;I E] Personal Pioperty Tax duse Juna 30. Yos No
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLSON, EDWARD 92| Street Address (PO, Box Number 15 Nol Acceptable)
810 S. MAGNOLIA CIR.
WEST PALM BCH. FL 33401 83
84| City FL asl Zip Code

1.

Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporatnon sLbmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure. typad or printed name of rogislored agen! and liva If apphcable

{NOTE: Replsterad Agent signature requirad whan reinsiating)

DATE

CR2E0G7 (10/97)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TME PD LI DECETE 1ITITLE " [Jchange [ Asdition
RAME GOLSON, EDWARD 1.2 NAME

swmeet ooress | §10 5. MANGONIA CIRCLE 1.3 STREET ADDRESS

orv-st-20 | WEST PALM BEACH FL 33401 14 CITY-51-21P

TILE VPD 7 DELETE 21 TITLE [T change T Addition
e GUNN. CLARENCE 221e 100002554701 -
steeTaoowess | 715 SPENCER DRIVE 23 STREET ADORESS 05,/ 10y Sh- _gmjl-_utgn
CITY-5T-2P WEST PALM BEACH FL 33409 2.4 GITY-§1-21p 1443 L%

e k(1) LY EETE SATIILE Change Addiflon
HAME PAUL, DERRICK 12 NAME

sweeTaporess | PLO. BOX 12202 N/A 33 STREET ADDRESS

CITY-ST- 2P %KE PARK FL 33403 . 84, CiTY-S1-2P

e IR DELETE A1 TILE M 5 ] ‘I Change K] Addifion
NAME HOWELL, EFREM 4.2NAME Lodericle Mo rtr n

sweeraporess | 1607 QUAIL DRIVE, #305 43 STREET ADDRESS (5™ B &f D B¢ Wd-y

orv-srze | WEST PALM BEACH FL 33409 wonstze | wistE palm Brachl 2 337

TTLE /] T beLETE S1TITLE (3 Change L Addilion
NAME NAPIER, JOHN 52 NAME

streeTaooress | 411 WEST 30TH STREET 5.3 STREET AUDRESS

CITY-5T- 2P RIVIERA BEACH FL 33404 54 CAY-ST-21P _
TITE [J DELETE 6.1 THLE ] Change )
KAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS ‘A' %
oimy-S1-2ip 64 Y -ST-2P

indicated on
cofficar or dirégtor of the c
Block 12 or Block 13 if c

e kb i ewed i B

is annual e

ed, or on an allachmen an atdress.

/7//!1: ‘n/

l/f Y Y

or supplamental annual reporl is truae and accurate and il

I p® IR /) . /_ e

14. | heraby certlly that the informalion supplied with this filing does not qualify for the exemﬁtlon statad in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
at my signature shalt have the same legal effect as if made under oath; that | am an
ration or the recoiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

S S ae Sl /w229



