FILE NOW: FILING FEE IS $61.25

“NONPROFIT ST
@ORPORATION D6 %d
- ANNUAL REPORT

1997 Reie 2

FLORIDA DEPARTMENT OF STATE

Sandra B. pongg%

Secretary of S{ale

’y DIVISION OF CORPORATIONS
POCUMENT # N46879 (5)

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

Principal Place of Busingss Malling Address

FILED
Apr 04 1997 8:00am
Secretary of State

NCK TR AR

649 W, LIVINGSTON ST. P.O. BOX 3614
ORLANDO FL 32801 ORLANDO FL 32802-3614
3, Date Incorporated or Gualified 3a. Date of Last Reporn
01/17/1992 07/03/1
2. Principal Place of Businoss 2a. Mailing Addrass 4. FE| Number Applied For
2] 455 S.Oravgx A SeR (1] L.0. Box Dbl NOT APPLICABLE Not Applicebie
Suig. e . ele ) pute. APt ¥, elc 5. Cerlificate of Status Desired [ $8.75 adional
5_2] S0, ;;]6& - bortl s Fee Regulred
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
Muﬂt)o , Fl 28| P LANDD |, Fl. Trust Fund Contribution Added io Fees
s 0 Country Zip 7T Country 8. This carporation has liability for intangible tax under s. 199.032,
24| 290! 3] UsSH 201} 328003¢/¢30] USH Flprida Statutes Cves Ono
9. Name and Addrass of Current Reglstered Agent - 10. Nam#s and Address of New Registersd Agent
" YA 1l A D
WASHINGTON, HERBERT L o cALIER pThequaLuT L)
849 W, LVINGSTON ST. sa fsmmyz_m,ﬁaz
ORLANDO FL 32801 L, D. N !Z
gy 86| Zip Code
FL | |32¢0]

olfice or registered agent, or both, in the State of Florida_Such chan
agent. | am famihar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered

Segature typed o printed name of rogsterad agen! and Litie i epplcable (NQTE: Registerad Agant signaturs requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] DELETE 1ATILE L Change L] Addition
NAME MILLER, JACQUELINE 12 NAME
smeeranoress | 455 S ORANGE AVE 502 1.3 STREET ADDRESS
£Y-51- 7P QRLANDO FL 32801 14TV -5T- 2P
T D L] DEETE 21 THLE [ Change L] Addition
NAME HUMPHREY, CAMILLE R 22 NAME
s aoontss | 456 § ORANGE AVE 502 23 STREET ADDRESS
CIIY-51- 2P ORLANDO FL 32801 2.4 CHY-ST-2IF
e Y] L] DELETE 31 THLE L] Change ] Addition
NAME AKER, RALPHETTA 32 NAME
sweeTanoness | 4200 S JOHN YOUNG PKWY 9.3 STREET ADDRESS
city-Sr- 1P ORLANDO FL 32811 34, CITY-S]-2IP
T [ I DELETE A1 TITLE Ll Change L3 Addition
NAME ANDERSON, SAMUEL 4.2 NAME
seeeranoness | 201 S ROSALIND AVE. 43 STREET ADDRESS
| crv-st-ze ORLANDO FL 32801 44 CITY-ST-21P
i T [ DELETE 5.1 WTLE Eh\ & & Crange ] Addition
RAME SHINE, BETTY 5.2 NAME N '
sterraooress | 300 E CHURCH ST STE 300 5 157ReeT Aooness | S 1O giuwmm Dhiwna
CITy-§1-2 ORLANDO FL 32801 sacmy-sT2p | ORLAMDE, FL 32509
I D [ DELETE 6.1 TITLE [J Crange” (] Addition
HAME WASHINGTON, HERB 6.2 NAVE
steeaonrrss [ 649 W, LIVINGSTON ST. 1 63 5tRee avDRESS
CITY-ST. 7P ORLANDO FL 32801 64 GITY-ST-2F

appears in Block 12 or 8fck 13 if changed, or on go attachment with an address,

oA Jlla i 1y

14. | do horeby cerlily that tha information supplied with this filing does nbt qualify for the exemption stated in Section 118.07{3X1}, Fiofida Statutes. | further cerlily that the
irformation indicated on this annual reporl or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an olficer or director pf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

s
ﬂ% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo7
/-—923:?7 31E-32% x 1%

Daytime Phane # ({318 172

CR2E037 (9/96)




