FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000004688 (7)

1. Corporation Name

NATIONAL BLACK COLLEGE ALUMNI REUNION, INC.

I

Principal Place of Business Maiiing Address
285 NW 189 STREET P.0. BOX 683502
SUITE 207 MiAMI FL 332680602
MIAM 163
FL 3 3. Date Inooré)oraled or Qualified 1 3a, Date of Laslgsgort
00/22/1994 06/21/1
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| ;6] 65’0527402 Not Applicable
Suite, Apl. #, elc. Suite, ApL. #, etc. N $8.75 Additional
” —2—1] 5. Cerlificate of Status Dasired O Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tgx under s. 169.032,
[24] 25 20 [30] Fiorida Statutes £ Yes No
o. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registersd Agenl
81| Name . .
FLOYD, TRENAE 82| Street Address (P.0. Box Number is Not Acceplabie)
20045 NE 3 COURT, #6 o :
MIAMI FL 33179 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617 0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statament for the purgose?f changing its registered
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. Iyped of prinled name af regislared agent and tile H applicabla, {NOTE: Ragisiaied Agant signatre requined when reinstating) DATE
12, OFFICERS AND DIRECTORS . ADDITIONG/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
T PTD [ DELETE 1A TILE [ Change T} Addition
NAKE FLOYD, TRENAE 12RAME
swreranoress | 20045 NE 3 COURT, #6 1.3 STREET ADDRESS
Ll -51- 2P MIAMI FL 33179 14 EITY-5T- 2P
THLE VPD [T oELeTe 21 TE [ change L] Aadition
NAME GREENE, ALVILDA M 22 NAME
streer anoress | 4011 N.W. 180TH TERRACE 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33055 2.4 CITY-51-2P
T [ 1] DELETE 31TLE T Change ] Addition
NAME HEARNE, DONNA 32 NAME
streer aporess © 125 NW 88 STREET 3.3 STREET ADORESS
¢y -51- 2P MIAMI FL 33150 34 CITY-ST-2P
TITLE 0 DELETE 44 TME T Change [ ] Adoition
HANE 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITNY-S1-21P 44CTY-ST-2F
TLE [J oeLene SATITLE L] change — 1_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 21 5.4 CITY-ST-20P
WLE ] DELETE 61TIME ‘ I Change [ Addition
NAME 1.2 NAME
STREE] ADORESS £.3 STREET ADDRESS
CTY-ST- 20 : 6.4 GHY - 5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the

intormation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lepgel effect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered L0 execute this report as heguired by Chapter 617, Florida Statutes; and ihat my name

appoears in Block 12 or Block 13 if changed, or on an attachmenhwith an address.
siGNATURE: 1020 a¢: THéGH i1l 571137 (%) es3-155"
GOR P Oaief — f "~ Taytima Phane # 0034187

BIGNATURE AND TYPE NAMI

NONPROFIT y f{;l > FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E037 (9/96)



