1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N49651
EBONY SCHOLARS PROGRAM, INC.

Principal Place of Business

2201 - 25TH AVENUE SOUTH
ST. PETERSBURG FL 33712

Mailing Address

2201 - 25TH AVENUE SOUTH
ST. PETERSBURG FL 33712

Apr 20,1999 8:00 am

— -

FILED

0053412

ecretary of State

04-20-1999 90301 001 ****61.25

* Si0se2 ood01-§ 2 ° !

ERRRRR AR AR

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed !
2] 26 07/01/1992 :
Sutite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27 59-3137997 Not Applicable

-

= == City B Blole T m e et e [ Gty & Bhate TR e e S T LR T e e =S8 T8 Addi ==
i R 5. Certifcate of Status Desired L) $8:75 Additonal==
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
—';] [El El \E\ Truyst Fund Contribution Added to Fees
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent |
81| Name
WILLIAMS, FRANCES 82| Street Addrass (P.O. Box Number is Not Acceptable) i
2201 - 25TH AVENUE SOUTH 5
ST. PETERSBURG FL 33712
84| City

FL |35| Zip Code

office or registered agent, or both, in the State of Florida. Such chan:
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
@ was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

14. 1 nereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i),

afficer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 61
an address, with all other like empowered

Block 12 or Block 13 if changed, or gn an attachment with

SIGNATURE:

Florida Statutes. | further certify that the information

Signature, typed or printad nama of registered agent and tite i applicable. (NOTE: Registerad Agent signature required when reinstating} - DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TMe PD [J DELETE 1.1 TME [JChange [ Addition | =
NAME DAVIS, VYRLE 12NAME r
seeT aooess| 1015 10TH AVENUE NORTH {3 STREET ADDRESS T
crv-st-ze | ST. PETERSBURG FL 14 CITY-5T-2P b,
TME vD ] DELETE 21 TME [JChange  [JAddition | ©
NAME BENTON, P.J. 23 NAME
sTreeTaporess| 5293 - 81ST AVENUE SOUTH 23 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 2.4 CTY-ST-ZP - -
B R T e e b L DELETE o g 4 T E S e e == = S Changa - (] AR T
NAME CALLIER, HELEN 32 NAME CETT T
streeT ADoRess| 1628 28TH STREET SOUTH 3.3 STREET ADDRESS
emv-sr-z¢ | ST. PETERSBURG FL 34.CTY-ST-2ZP
TmE Ly 1 DELETE 41 TTLE CcChange  [JAddition ’
NAME FERGUSON, CARL A, 4. 2NAVE ‘
streeTanoress| 17041 16TH STREET SQUTH 43STREETADDRESS
Y- 5T-2P ST. PETERSBURG FL 44 CITY-ST-ZF
TME D ] DELETE 51TIMLE [JChange [ Addition
NAME LAMPLEY, LOUIS 52 NAME
swreet onRess| 3647 18TH AVENUE SOUTH 53 STREET ADDRESS [
cmy-stze | ST. PETERSBURG FL 54 CITY-57-2P ‘
TmE D [ DELETE 6.4 TILE OChange  []Addtion i |
e SUMMERS, LEONARD 6244 |
smReeraporess| 1210 26TH AVENUE SOUTH 6:3 STREET ADDRESS ‘
GITY-ST- 2P ST. PETERSBURG FL 64 CITY-ST-2P :
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an |

7. Florida Statutes; and that my name appears in

TS b

ayti hone #

[—;zmz)zz?-/s?z i



