FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N94000004688 (7)

1. Corporaton Name

NATIONAL BLACK COLLEGE ALUMNI REUNION, INC.

FILED
Mar 02 1998 8:00am
Secretary of State

[N AR

Principal Place of Business Mailing Addrass
205 NW 169 STREET P.Q. BOX 693502 3. Date Incorporated or Qualified
SUTE 207 MIAM) FL 33269 4
MIAMI FL 33169 4. FE| Number Apptied For
65-%214&2 Not Applicable
2. Principal Place of Business 2a. Mailing Address ] sa 75
‘ 6. Certificate of Status Desired 0 «fD Additional
=] 20045 N¢.3.Ct #{é =] Savie @s clbuve ) Fee Required
Sultp, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E Fe) ;] Trust Fund Contribution Added to Fees

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

ity & Sjate ¥ F- l City & State 7. Is this nonprofit corporation & homeowners agsociation?
23] { Mt 28] Yos 6
Zj Cqun Zip Country 8. This corporation owes or has paid the current year Intanglble
—2—4—1 33 I ") q ;I Uys A’_ ;;I ;;! Parsonal Property Tax due June 30. ves [ J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLOYD, TRENAE 82| Street Address {P.0. Box Number Is Not Acceptable)
20045 NE 3 COURT, #8
MAMI FL 33179 23
84| City FL 135 Zip Code
14. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese ol changing It registarad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appolniment as registered

Signature, typed o prinlad name of registered sgont and litks i applicable {NOTE: Registerad Agent signatura requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PTD [ DELETE 1ATIE L] changa [T Additlon
NAME FLOYD, TRENAE 12 NAME
streeTapoRess | 20045 NE 3 COURT, #6 12 STREET ADDRESS
CITY-5T-21P MIAMI FL 33179 14 CITY-ST-21P
TITLE VPD [ peLeTe 21TME [ change T Addition
NAME GREENE, ALVILDA M 22 NAME
seeranoness £ 4011 NW. 189TH TERRACE 23 STREET ADDRESS U
CITY-ST-29 MIAMI FL 33055 2 ALHY-ST-2P
TITLE sD [ DELETE 31TILE [ Change [ Addttion
NAME HEARNE, DONNA 32 NAME
sTReeT ADoRESS | 125 NW 88 STREET 3.3 STREET ADDRESS
oTY-51-29 MIAMI FL 33150 34.CITY-5T-2IF
TLE [J DELETE 41TME L1 changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7IP 4ACITY-ST-2IP
TITLE T oeceve 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-87-2P 5.4 CITY-ST-21P
Tme [J pecete 61TMLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY- ST-21P 6.4 CITY-5T-2P

indicated on this annual report or supplementa!l annual report is true and accurale and il

Block 12 or Block 13 if changed, or on an ettachmant with an address.

14. | hareby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signaturg shall have the same legal effect as if made under oath; that | am an
officer o1 director of the corporation or the receiver or rustes empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

SIGNATURE: ﬁmm@} TP enar Soud i Docidrnt 212088 (51,63 - TAT

CR2E037 (1097



