FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQUSN';JWQAENT #N43627 05-03-2004 90666 011 ****70.00
THE CARTER G. WQODSON COMMITTEE FOR POSITIVE
EDUCATION OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address gus -
P.0. BOX 12001 P.C. BOX 12001 (IA%.) 9
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 US
= e MR RARN GO AL AR
Suite, Apt. #, etc. Suite, Apt. ¥ etc. 04292004 Chg-NP CRZE037 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3083697 Not Applicable
2p Country Zp Country 5. Cerliticate of Stalus Desired ’U g;'gfqm“""aj
-~ _§._MName and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
BRYANT, STEPHANIE SHADIDI AMMA
4250 CARROLL DR. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
ot City FL I Zip Code

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

J+SIGNATURE

. - % dr\ere. typad of printed neme of regstered agent and tile if apolicable. {NOTE: Registered Agent signalure required when reinstating} DATE
- . Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to ’
.+ 1. Due by May 1, 2004 Trust Fund Contribution. O Addad io Fees Florida Department of State

10 - - . CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1 mEs 5. D L] peiete TE ' . O change [ Addition
| e TUNSILL, LAURENCE, SR. NAME

§Ik&l ADDRESS | 1947 W. 30 ST. SIMEL | ADURESS

STy ST- 7P JACKSONVILLE, FL CITY-ST-2F

TME S Delete e Change Addition

N TUNSILL, LATRESE a N TANNA ColemAnN o C

STREET ADORESS | 6233 DELLA CT sTeETAORESS | 2 2‘7 ARMS pocE AL A

CITY-ST-3p JACKSONVILLE, FL CITY-ST-2P Tax p.' - 222/8

TIE D 2 Detete T Clchange [T Addition

NAME BRYANT, STEPAHNIE S. A. NAMVE

STREETADDRESS | 4250 CARROLL DR. STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL CITY-ST-2P

TITLE D [ Delete TmE [crange  [J Addition

NAME LOCKWOQOD, BARBARA NAME

SIREET ADDRESS | ©9419 GIBSON AVE. STREET ADORESS

CITY-57-711 JACKSONVILLE, FL - CmY-ST-71F

HITLE D ED&I&‘Ie TILE Chal Additlon

NAME TUNSILL, NELLIE NAME A['AM/ &yﬁ# 21 w O

STREET ADDFESS | 1947 W. 30 ST. SIREET ADORESS O, 70X [ 20

onv-st-p | JACKSONVILLE, FL CITY-S7- 210 JTAX Fi 3220 (f

TITLE D O velete THE Clcinge [ Addiion

MNAME STEPHENS, RALPH NANE

STREETADDRESS | 2727 VAN GUNDY RD STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL CITY-ST-Ap

12. | hereby certify that the information supplied with this filin gdoes hot qualify for the exemplion stated in Section 119, 07&3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an t with an address, W|th all gther like emp
SIGNATURE: .sr% Zaw/ S‘A_MA/T j{/ Z8 / L4

‘FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Deytims Phone #




