FILE NOW: FILING FEE IS $61.25

NONPROFIT 4
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N94000004733 (1)

BLACK NEWSPAPER PUBLISHER ASSOCIATION, INC.

0 O OO

Principal Place of Business

602 N. ADAMS ST.
TALLAHASSEE FL 32301

Mailing Address

602 N ADAMS ST.
TALLAHASSEE FL 32301

3. Date Incorporated or Qualified 3a. Date of Last Report

21204 K. Adams O+

09/26/1994 05/01/1995
2. Principg! Placg of Business __ga. Mailing Address 4. FEI Number Apphied For
il lagial Oullook Newspag] oA N. Rdoms 4 NOT APPLICABLE Nt orkeani
Suite o - Certifcate of Status Desired O $8.75 adaitional

Fee Required

ariloosee, FC ) 55303

_Sui pt. 4, etc.
FIN alloassee £ |0

6. Flaction Campaign Financing $5.00 May Be
Trust Fund Contribution o Added to Fees

Country

W 32303 [E LeoN &l

] heon)

8. This corporation has liability for intangible_ tgx under s. 192.032,
Florida Statutes O ves ﬂxNo

10. Name and Address of New Registered Agent

Name

Street Agdress (P.O. Box Number is Not Acceptable)

§. Name and Address of Current Registered Agent
a1
WILSON, ROSEVELT 8z
602 N. ADAMS 8ST.
TALLAHASSEE FL 32301 83
84

City 85| Zip Code

FL

familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorda Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporatian's board of directors. | heraby accept the appointment as registared agent. | am

SIGNATURE . T e e o
Signature. typed o fricled nane o regrtered agent and g if &y hat MNOGE Rug stered Agont sigr ature requ red when foirs DATE

1z. OFFICERS AND DIRECTORS 13 ADDITIONS ‘CHANGE S 10 QF FICEHS AND BIRE G TORS 1N 12

TITLE PD {JDELETE 1A TITLE [FChange [ Addilion

NAME WILSON, ROOSEVELT 1.2 NAME

staeer aporess | 5020 VALLEY FARM RD. 1.3 STREET ADORESS

OY-5T-2P TALLAHASSEE FL 32302 14.00Y-51-2P

TINE vD (CIDELETE 21TITLE [1Cnange  [] Addition

NAME IVORY, GWEN 22 NAME

stheer aoomess | 70 WEST 218T ST. 23 STREET ADDRESS

CATY-ST-2F RIVIERS BEACH FL 33404 2 4CITY-§1-2P

TITLE TD []DELETE 31 TITLE [Change  [] Add-tion
LEROY, WALTER 32 NAME

steer anoress | 621 W. CERVANTES ST. 33 SIREET ADDRESS

CITY-5T- 21 PENSACOLA FL 32501 34, CHY-S1-21P

TITLE CIDELETE 41 THILE Ochange [ Additior

NAME 4 ZHAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-ZIP 44 CITY-ST-2IP

TITeE [IDELETE 51TILE JCharge [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2F 54 CITY-51-2IP

TITLE [ JDELETE 61 TILE [ JChange [ Addition

NAME 6 2 NAME

STREET ADDRESS 6.3 STREE | ADDRESS

CiTY-$T-2P 64 CITY-51-21F

appears in Block 12 or Bl

SIGNATURE:

3 if changed, or

IGNATURE AND iJﬁEu’un

an attachmant with an address

D NAME OF SIGNING OFFICER OF DIRECTOR

14. | ta hersby certify that the information supplied waith this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)k), Florida Statutes. ) furthor
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutas; and that my name

66 [ 90811652

Daytemwy Prore #

CR2E037 (12/35)




