‘ FILE NOW: FILING FEE IS $61.25

NONPROEY S5 3 FLORIDA DEPARTMENT OF STATE
CORPORATICN __ EPARTMENT O
ANNUAL REPORT & Sandra B. Mortha

._/ é Lfr?cgc't%yogpomnows A,YT/
DOCUMENT # N94000005634 (0)

1. Corporation Name

THE AFRICAN-AMERICAN GRADUATES OF 1975, INC.

MG

Principal Place of Business Maiing Address
2134 PINELLAS POINT DR § £ 0 BOX 13305
ST PETERSBURG FL 3IN2 ST PETERSBURG FL 33733-3305
3. Date Incorporated or Qualified 3a. Date of Last Raport
11/15/1994 05/23/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26] 59-3275268 Not Applicable
Suite Apt. #, etc. te, Apl. #, etc. iti
uite Apl. #, etc Suite, ApL. #, etc 5. Certifcale of Status Desired O $8.75 additional
2_2] ?;] Fee Required
City & State _ Cny & State 6. Fiestion Campaign Financing 0O $5-00 May Be
E 2a-| Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This corparation has liakility for intangible tax under s. 199.032,
—2;] El 2_91 EE[ Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
COLUER. BERNITA F B2] Stiect Address (P.O. Box Number is Not Acceptable)
1485 13THST S A2
ST PETERSBURG FL 33705 83
84| City FL lss Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 817 1508, Florida Statutes, the above -named corporation submits this stalement for the purpose of changing its registerad office
or registared agent, or both, in the State of Florida Such chan%e was authanzed by the corporation’s board of directors | hereby accep! the appointment as registered agent | am

familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.
SIGNATURE B e e R
Signatars ynod of pr Al 1AMe OF eygStne 2y« 8w Lk I0apE b (NCTE Reégiatored Agent signdlure rexuina whe ranist iy DATE w
12. OFFIGERS AND DIRECTORS 13. ATDITIONS CHANGES 10 OF FICERS AND DIRFCTORS (N 12 &>
TITLE DT [JDELETE 11TIE [QChange [T Addition !_R_’
NAME REMBERT, RHONDA B 12 NAME 5
eeeraooess | 2134 PINELLAS POINT DR § 1.3 STRFET ADDRESS b
CITY-ST-2P ST PETERSBURG FL 33712 1467Y-51-2 o
TIILE DV L JDELETE 21TILE Oichange [ additon  |©
HAME COLLIER, BERNITA F 22 NAME
streer aoness | 5455 2187 WAY APT 1101 23 STREET ADDFESS
CITY-ST- 2P $T PETERSBURG FL 2 40TY-ST 2P
TILE DRS [CJDELETE 31TITLE [lchenge [ Addition
NAME WILLIAMS, VERNA 32 NAME
staeeT aoonrss | 4691 YARMOUTH AVE § 33 STREET ADDRESS
CITY-S1-2P ST PETERSBURG FL 33711 34.0[v-5T-IP
1TLE cs (IDELETE A1TITLE [JChange  [3 Addition
NAME SKINNER, BEVERLY B 4.2 NAME
staeer rooress | 2500 66TH TER S #410 43 STREET ADORESS
| cimy-sv-ze ST PETERSBURG FL 33712 44 0TY-ST. 2P
TITLE T [CIDELETE 51 TITLE [JChange [ Addition
NAME WILLAMS, TERESA G 52 NAME
staeer aDress | 3861 3BTH ST 8 & 3 STAEET ADORESS
CiTy-§7-7P ST PETERSBURG FL 33711 54 0ITY-ST 7P
TILE [C]OELETE 61 TIE [change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-SI- 2P 64 CITY-51-2IP

14. 1 6o hereby certify that the informabon supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s rue and accurate and that my signature shall have the same lagal effect as if made under
path: that | am an officer or director of the corporalion or the receiver Or frustes empowered to execute this report as requived by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address

SIGNATURE: (" TLA00 oy ARG 10,199 Bob: BHd




