FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARYMERTORSTATE
CORPORAﬂON Sandra 8. Mortham
ANNUAL REPORT

Secretary pf State .

DIVISION OF CORPORATIONS

1996

DOCUMENT # N46879 (5)

NATIONAL FORUM FOR BLACK PUBLIC ADMINISTRATORS M
ID-FLORIDA CHAPTER, INC.

Principal Place of Business Mailing Address

AR AU R

918 ALMOND TREE CIRCLE P.O. BOX 3614 ' BUDDD 1 BBBD"JSB
ORLANDO FL 32635 ORLANDO FL 32602 | ~07/08/36--010356--028
k61, 25
3. Date Incorporated or Qualifiad 3a. Date of Last Report
01/17/1992 07/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 649 W. Livingston Street [z NOT APPLICABLE X [Not Appicatia
Suite, Apt. #, stc. Stite, Apt. ¥, etc. - ) $8.75 additional
;l ;;l 5. Certificale of Status Desirad (| Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
2_3‘ Or‘l andO s F] Or"i da E-I Trust Fund Contribution O Added to Faes
Zip Country 2ip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] 32801 25) Orange |20 [30] Florida Statutes [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
B1| Name
Washington, Herbert L.
N-LEN: JRSSIE J. 82| Stuep gld o (PO, Box Numbaer is Ngt Acceptable)
919 ALMOND TREE CIRCLE BAS W Liv ngston Street
ORLANDO FL 32835 83
b 84| City 85| Zip Code
Orlando FL | 32801

11. Pursuant to the pravisig
gt

n 617.050

O
s
-

v

A

rl
s of Secliens 617 .0RO2 and 6171508, Florida Slatatess, the above-named corporation submits this statement for the purpose of changing ds registered office
bath, iy thivState of floridg#Such change, a by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
sueTaatiot ot Yy .

SIGN/ orgflrgfRyped or pMited name of registered agenit ghs Iitfe it Mplcatie NG} Fegstened Agant sigratxe réaured wher rarslahng DATE

12. OFFICERS AND DIRECTORS —— 1 ADDITIONS/CHANGES T0 OFFICERS AND IREG OHG IN 15
TLE P K oeCETE IRRAT: P X Change [ Addition
NAME WASHINGTON, HERB 12 NAME Miller, Jacqueline

staeer anoress | 628 W. LIMINGSTON STREET 1.3 STREET ADDRESS %_gé*_;sga_ HS5 S ORI £ AvE: ')j%‘p
CITY-ST- 2P ORLANDO FL 14CITY-S1-2F Orlando, FL 32867«1393 BAR L s 2
TiiLE VP [(00ELEFE 21 TITLE Y &I Change [ Acdition
NAME MILLER, JACQUELINE 22 NAME Aker, Ralphetta

streer aooress | P.O. BOX 1393 N/A 2asmeetavoress | 4200 S. John Young Parkway

CITy . ST-2P ORLANDO FL 2 4 CITY-§1-2IP Orlando, FL 32811

TTLE S [l DELETE 31TILE S [ Change [ Aadition
NAME AKER, RALPETTA G. $2 NaME Anderson, Samue]

smeet anoress | 1301 E. SECOND STREET 33STREET AODRESS | PO Bon—3303 287 S. Apsapad AvE.

Cr-s1-2¢ SANFORD FL saovsi2e | Qplando, FL 39889=1393 3 350/

TALE T D] DELETE LUTIE T " kI Change ] Addition
NAME HUMPHREY, CAMILLE 4 2 KAME Shine, Betty

sweeraporess | 1920 N. FOREST AVENUE sasmeer woniss | PrBr—Box-—40 [ OFE. Corurcy S ) 07€. 200
CITy-ST-2F ORLANDO FL 44Ty -5T- 2P Orlando, FL 32861=0748— 2-80/

TITE D []DELETE 51 TIMLE D " f1Change [ Addition
NAME WILSON, JEAN 52 NAME Washington, Herb

steeer apoess | 201 SOUTH ORANGE AVENUE systeersoness | 649 W, Livingston Street

CITY - ST-2IF ORLANDO FL sacmv-st-ze | Qrlando, FL — 32801

TIME D [ ] DELETE E1TITLE D GdChange [ Adddion
NAVE GOODE-LAISURE, SHARON § 2 NANE Humphrey, Camille Reynolds

seerapoess | 1101 E. 15T STREET s3smeerancress | 400 S, Orange Avenue _
CIrY-S7-2ip SANFORD FL 64 CITY-ST- 2IP Orlando, FL 32801 ‘/), 2

14. | do hereby certify that tha information
certify that the information indicated gl this annual report or supplemeta annaal g
oath, that | am an cficer or director gt the corporation or the receveryb
appears in Block 12 or Blog gftach

SIGNATURE:

pplied with this fiing is voluntarily furnished gnd does not qualify for the exermption stated in Section 119s (K],
Is true and accurate and that my signature shall have the same
brend 10 execute this report as required by Chapter 617, Florid

Daytme Phone #

CR2E037 {12/95)



