2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # N46235

1. Entity Name

ASSOCIATION OF BLACK PSYCHOLOGISTS INC.

JACKSONVILLE CHAPTER

Secretary of State

Principal Place of Business

5379 LENOX AVE
JACKSONVILLE, FL 322056  US

Mailing Address
P.0. BOX 37206

JIACKSONVILLE, FL 32236-1474 U3

DO NOT WRITE IN THIS SPACE

TR R

04072008 No Chg-NP CR2E037 (4/06)

4, FEl Number Applied For
59-3134644 Nol Applicabla
i : 58.75 Additional
5. Certificate of Status Desired O Feo Raquired

6. Namoe and Address of Current Registerad Agent

JONES, WILLIAM C
2457 SOUTHERN LINKS DRIVE
ORANGE PARK, FL 32003

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered offica or ragistered agent, ar both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

. Sigrature, typed or printed name of reg sisred agenl and tille f applcabls

" Flling Foe Is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution,

10, QFFICERS AND DIRECTORS
TLE DP
NAME RICHARDSON, LARRY T

STREET ADDRESS | 7202 EUDINE DR N

CiTy-$1-2P JACKSONVILLE, FL
TITLE DV
NAME PARKER-BELL, BERNICE

STREETADDRESS | 1482 E 25TH ST

CIvY- $T1-2IP JACKSONVILLE, FL
{3 SD
NAME WASHINGTON, STEWARD

STREET ADDRESS | 5711 MARLIN CT

chy-§1-2P JACKSONVILLE, FL
TITLE T
NAME LATNEY, HERBERT JR

STREETADDRESS | 3103 ASHGROVE ROAD
Gy -ST-21P JACKSONVILLE, FL 32226

TIILE

HAME

STREET ADDRESS
CITy-S1-2P

TALE }

NAME

STREET ADDRESS
CiTY-ST-20IP

{NOTE: Ragsterad Agent mignature required when reinstating} DATE |
|
$5.00 MayBe e
Added to Fees ) | __il_li_fl- 904262
I 0 L B o M

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thai the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily (hat the information
. indicated on this report or supplpmental report is rue and accurale and that my signalure shall have the same Jagal effect as if made under oath. that | am an officer ar director

like ampgfvered.

of the corparation or the receiver or trustee empowered to execute this fgport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘
I

changed, of on an altacyan address, with alt ot
SIGNATURE: o 2 Y

Y2/ 904-32%-97SS

I
/M’GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone #




