2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000000787

1. Entity Name

SOUTH FLORIDA BLACK JOURNALISTS ASSOCIATION

INC.

FILED
May 17, 2005 8:00 am
Secretary of State

05-17-2005 90015 049 ****70.00

Principal Place of Business
ONE HERALD PLAZA
MIAMI, FL 33132

Maiiing Address
PO BOX 260807
HOLLYWOOD, FL 33026

2. Principal Place of Business

3. Mailing Address
P.O.

BOX 260807

IAINIE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A AR

05112005  ghg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
PEMBROKE PINES, FL 65-0557698 Not Applicable

Zip Country Zip Cauntry ” ‘ - $8.75 Additional
33026 BROWARD 5. Cenificate of Status Desred ..y Fee Requirsd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, SHAWN

2521 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of prnted nama ol rogisterad agent and tta it apphcable.

(NOQTE: Registered Agent signature raguired when reinstating}

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIILE [ Change  [J Addition
NAME SHEPHERD, TERENCE NAME
STREET ADDRESS | 3679 WILDERNESS WAY SIREET ADDRESS
CITY-ST-2P POMPANQO BEACH, FL 33065 CIFY-ST-2P
TLE VPD >4 pelete TLE VP/D [JChange  [;] Addition
HAME SHORES DEJEAN, KARLA NAME Ni 1 Whit
STREET ADDRESS | 9920 NW 68TH PLACE #206 STREEY ADDRESS cole 1te
CIT¥-ST-2P FORT LAUDERDALE, FL 33321 GIFY-51-21P 20005 NE 3rd. Ct. #5, Miami, FL33179°
THTLE T A Delete TLE VP /D Octhange [ Addition
NAME MARSHALL, TONI NAME ‘Pania Francois
STREET ADDRESS | 108 NE 16TH AVE, APT. 305 STREEF ADDRESS .
orv-si.z¢ | FORT LAUDERDALE, FL 33301 CITY-ST-2P 6932 SW 40th Ct. Miramar, FL 33023

o ———
TITEE 1 Delete TITLE Q’f chael Silva 3 Change Addition
NAME NAME
STREET ADDRESS sweersooress | 20105 NE 3xrd Ct. #11
CITY-ST-ZPP CITY-ST-2P Miami, FL 33179
TITLE O pelete TILE T/D O Change g Addition
NAME NAME {{Valerie Taylor
STREET ADDRESS SRETANRESS | 807 Alton Road #8
CITY-ST-ZIP CITY-ST-2IP Miami Beach s FL 33139
TITLE D Delete TITLE 'Par ].. lamentar :!. an / D D Change a Addition
NAME NAME Tonju Francois

12000 Biscayne Blvd., #102

STREET ADDRESS STREET ADDRESS ; : 2
CTY-ST.7P . North Miami, FL 33181

12. | hereby certify ihat the informaticn supplied with this him does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplamental report is true an accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or lf;g?/er or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alt

SIGNATURE:

et with an adcress, with all grher like empowered

57,/ I Jes-37%-757

IGHATUHE AND TYPED OR PRINTED NAWF SlGNING OFFICER OR DIRECTOR

Daytme Phooe #




