FILED

FILE NOW: FILING FEE IS $61.25

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pumso—a changing its reFislered
affice or registered agent, or both, in the Stale of Forida. Such change was autharized by the corporation's board of direciors. | hereby accept the appolniment as registered
agent. [ am farmsliar with, and accept the obligations of, Section 817 0503, Florida Statutes.

SIGNATURE

Signature, typad oc printed name of registered agenl and Iitle It applicatile {NOTE: Reglstered Agant signature required when rainatating) DA!-E'

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE op T DeLETE 11 TILE L) Change L] Addition
NAME RICHARDSON, LARRY T 1.2 NAME

saeer anpiess | 7202 EUDINE DR N 1.3 STREET ADDRESS

orv-st-z¢ | JACKSONVILLE FL 14 CITY-57-21P

TLE v T DELETE 21TILE [T Change ™ L Adsdition
NAME PARKER-BELL, BERNICE 2.2 NAME

sracer anoress | 1482 E 25TH ST 2.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 24CTY-ST-ZP

THILE sD [T DELETE L1TILE [J Change T Addition
NAME WASHINGTON, STEWARD 32 NAME

sraeer aooress | 5711 MARLIN CT 3.3 STREET ADDRESS

erv-si-ze | JACKSONVILLE FL 34.0ITV-$7-20

THLE 1 [CJ DELETE A1 TITLE [JChange T Addition
NAME LATNEY, HERBERT JR 4.2 NAME

stheer aooness | 2008 PRINCE ALBERT CT 4.3 STREET ADDRESS

CTY-S1-2P JACKSONVILLE FL 44CITY-ST-ZP

TILE T3 DECETE 6.1 TITLE T Change L Addition
HANE 5.2 NAME

STAEET ADDHESS 5.3 STREET ADDRESS

CTY-51-2F 5ACITY-§-2P

TILE ] DELETE BATITLE [ Change ] Adadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oiTY-t-op BALITY-5T- 2

14, | do hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annug) report Is true and accyrate and that my signature shall have the same legal affect as if rmade under oath; that
I am an officar or direclor of the corparation or the receiver or thigpeport as sequirad by Chapter 817, Fiorida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attag|

SIGNATURE: larry . R

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

NONPROFIT (GBI FLORIDA DEPARTMENT OF STATE .
CORPORATION 0 Gt Gandra B. Mortham Feb 17 1997 8:00am
ANNUAL REPORT T Secretary of State
1997 W ovsororcowomons Secretary of State
DOCUMENT # N4623 (0)
ASSOCIATION OF BLACK PSYCHOLOGISTS INC. JACKSONY - :
e IR
Principal Place of Business Mailing Address }
BOX 550551 P.O. BOX 61474
JACKSONVILLE FI. 32255 JASGKSONWLLE FL 322061474
t .
3. Date incorporated or Qualified | 3a. Date of Last Report
04/26/1996
2. Principal Place of Business 2a. Mailing Ackiress 4. FEl Number Applied For
2 1805 N, Myrtle Ave, ?ﬂ 5 Nol Appliceble
Suite, Apt #, elc. N Suite, Apt. #, elc. - N B.75 Additional
a Jacksonville, FL ;—l §. Certificate of Status Desired D/' Feo Roquired
City & State City & State 6. Elsction Campaigr Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
m 32209 El Duval m m Fiorida Statutes £ ves %ﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHES. WILUAM C 82| Street Address (P.O. Box Number is Not Accepiable)
8060 WICLIFF CT
JACKSONVILLE FL 32244 83
B4 City 85| Zip Code
FL

CR2EQ37 (9/96)



