2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N42385

1. Entity Name
THE ONE HUNDRED BLACK MEN OF FLORIDA, INC.

™

Fio b
0L APR 26 M 9 Ol

V Mailing Address
P.0. BOX 1067
BELLE GLADE, FL 33430

Principal Place of Business
201 N.W. 15TH STREET
BELLE GLADE, FL 33430 US

R i
| NEDA

ARV ARWEROR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0271927 Not Applicable
Zp Country 2P Country 5. Certficate of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name *

HARRIS, RICHARD REV

201 N.W. 15TH STREET Street Address {P.C. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agenl signalure required when relstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD {1 Delete TIMLE O Change [ Addition
NAME HARRIS, RICHARD NAME ?ijDD:3 = r= EE 3?
STREET ADDRESS | 201 N.W. 15TH STREET STREET ADDAESS 050614 ~--01053-~01 £ o R
CITY-ST-2IP BELLE GLADE, FL 33430 CITY-ST-2IP
TIMLE VPD 1 pelete TMLE Dl change [ Acdition
NAME WALKER, JAVIN NAME
STREET ADDRESS | 349 S.E. #RD STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CITY-$T-2IP
TME VPD ‘ CJ Delete TLE D v NF ST K Change  [] Addilion
NAME WEST, DON JR. ESQ NAME /9
STREET ADDRESS | B15-SEABREEZEBEVD-STE 103~ STREET ADDRESS 5 28? E&S-i— A 4 K’ /G- Vé *
eMv-s-zP | RORT-ALAUDERBALE FL—39346 s | FAabhasseE Pl 3238/
T £ peete Tme T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP Cy-§1-2IP
TITLE [ oelete TIMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftach with an address, with all other like empowered.
_ . gLi-264 -
SIGNATURE: W%&/ﬂ/ /ch[/wr/( /-/422,‘( F23-6F " 0¥ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




