FILE NOW: FILING FEE IS $61.25

NONPROHT "'*'&‘s. FLORIDA DEPARTMENT OF STATE
CORPORBATION E o -' "ﬁ Sandra B. Mortham
ANNUAL REPORT e Ao Secretary of State

1996 N ' DIVISION OF CORPORATIONS

DOCUMENT # N462235 (0)

1. Corporation Name

ASSOCIATION OF BLACK PSYCHOLOGISTS INC. JACKSONV

i AR AR SR

Principa! Place of Business

BOX 550554 BOX 550551
JACKSOMNVILLE FL 32255 JACKSONVILLE FL 32255
3. Date Incorporated or Qualified 3a. Date of Last Report
1210211891 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
[21] 6] P.0. Box 61474 59-3134644 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc. ) ) $8.75 aAdditionat
1 5. Certificate of Status Desired )
?E—I ;] Jacksonville, FL " : & Fea Required
City 8 State City & Stale 6. Elaclion Campasgn Financing 0 $5.00 may Be
??.—l ;;l 3 2236-1474 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
m E\ ;} 5] Florida Statutes O ves Na
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, WILLIAM C 82| Strect Address (P.0). Box Number is Not Acceplabie)
8060 WICLIFF CT &
JACKSONVILLE FL 32244
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. t hereby accepl the appointment as registered agent. | am
familiar with, ard accept the obhgations of, Section 617.0503, Fiarida Statutes.

SIGNATURE o L o .
Slgnature, typed o peirled narm o repsturac agent and itk it sahcarh INOTE Rogistared Agent signature re ward whe reirstanng) CaTE

12. QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FIGEHS AND DIREGTORS IN 12

TITLE DP [DELETE LTIME [JChange  [7] Addition

NAME RICHARDSON, LARRY T 1250

SIREET ADDRESS 7202 EUDINEDR N 1.3 STREEI ADDRESS

CiTY-SF-2iF JACKSONMVILLE FL 1401Y-S1-2IP

TITLE oV [IDELETE 21 TITLE [dcChange  [[] Addition

NAME PARKER-BELL, BERNICE 22 NAME

STAEET ADDRESS 1482 E 25TH ST 2 3STREH! ADDRESS

LiTY-§T- 2P JACKSONVILLE FL 2 40ITY-5T-2P

TITLE ()} [JDELETE 3TTITE [C)Change [ Addition

NAME WASHINGTON, STEWARD 32 NAME

STREET ADDRESS 5791 MARLIN CT 33 STREET ADDRESS

CiTy-S1-2P _ JACKSONVILLE FL 34.07Y-51-2F

TINLE D [IpELETE 41TIRE Clchange [ Addition

NAME LATNEY, HERBERT JR ¢ 2 NAME

STREET ADDRESS 2008 PRINCE ALBERT CT 43 STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE FL 44CHTY-ST-2P

TITLE [CIDELETE 51 TIILE [Crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEEY ADDRESS

CITY -ST- 2IP 54001Y-ST-2P

TITLE [CIDFLETE &1TITLE [OcChange  [] Additien

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-2IP

14. [ do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption staled in Section 119.07(3){K), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true gghd accurate and Lthat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaton or the raceivar or trustee e ite this repont as required by Chapter 617, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an chiment with adre

SIGNATURE: _ Larry Tz Richardson, President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

. ..April 2 3, 1996._904

E}

~387-2005 -

CR2E037 (12/95)



