* 2007 NOT-FOR-PROFIT CORPORA--- m‘a FILED

ANNUAL REPORT (AR) May 11,2007 8:00 am

DOCUMENT # N95000000787 Secretary of State
1. Entity Name
05-11-2007 90032 041 ****51.25
SOUTH FLORIDA BLACK JOURNALISTS ASSOCIATION
INC
Principal Place of Business Mailing Address
ONE HERALD PLAZA PO BOX 260807 : i
- PEMBROKE o ”"“m ||| ml‘ |HH ||m ||m ||m ||W ||W ||W ‘lll’ ||![’ i“Hl‘ |‘ ‘“‘
U
2. Principal Place of Business - No P.C. Box # 3 Mailing Address
0. oy, 398305
Suite, Apt. #, otc. Sulto Apt. #, etc. 15t MOORE CR2E037 {10/06)
City & State Cily & State 4. FEI Number Applied For
Mo Besch, FL 65-0557638 Not Applicabie
Zp Country 6%@3 '9\ 6\ ‘f\w%wﬁ 5. Certificale ol Staius Desired O gg;gesq;f:é"o“al
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name . .
cmiene.  Wsiant
DAV|S- SHAWN - Street Address (P.O. Box Number is Not Ac"afeptable)

2521 HOLLYWOOD BLVD

HOLLYWOOD FL 33020 bl NE S\ St Aetc.

City W\\Qﬂ\f\\ FL le Code 5_.'

8. The above named enlily submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida, | am famillar wwth, and accept
tho obligations of regislered agent.

smﬁmu%M % fwﬂ/\i’

Slgnatwee, typed of orinleo narme of regisiarea sgent a-1d ne 37 annlwcahle {NOTE: Hegisteren Agent signalurg requited when rinstaung) DATE
g F|1_E NOW: FEE|5'$31 25 8. Eleclion Campaign Financing 5.00 MayBe | -« ' “Make Check ﬁéyable to:
- 'Due By May 1, 2007 SR Trusl Fund Comribution. . Added o Fees s Flonda Department oi State
10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 76 GFFICERS AND DIRECTORS IN 10
i PD 71 Dete IE: [Achange  [J Addilion
NAMI SHEPHERD, TERENCE NAkH Em- ne wnéﬂ‘r A f’* 3
STILI ADDRESS | 3679 WILDERNESS WAY SINCIAODRSS | 90 NE St 2T
are-si-2IP | CORAL SPRINGS FL 33065 CIY-81-7IP m\wvm , FL 3% 3
i VPD (2 Delete fie [Achange [ Acdition
Nk WHITE, NICOLE ) NAME Kl"”“g‘ .)wé\,‘,g_ is sg,n,l@. Drvt Apr. 43
SIREETADDRESS | 20005 NE 3RD CT #5 SIRICT ADDRESS (P“”
CY-S1-2P | MIAMI FL 33179 CIIY-ST-2IP Lavder ‘f\l“ FL 333\4
N rypp— T - T Xtdee it - VPD’“—_'* - =P ohange L) Aadien |
NAMY FRANGOIS, TANIA NAME aa b Fredecices
SIRELT ADDRESS | 5932 SW 40TH CT SIRFET ADDRESS 70‘3 3W A At
CITY-SI-21P MIRAMAR FL 33023 CITY-ST-2IP P\M’ﬁ'ﬂ*\oh, C L
3+ I Additi
e SD Q/DEIBIE L Amka. Om e fcrange [ Addition
NAME SILVA, MICHAEL NAME NW a1 Y-
SIREET ADDRESS 20105 NE 3RD CT #11 SIRLET ADDRESS %10 R .
CITY-ST- 7P MIAMI FL 33179 CITY-S1-2IP TO("" 'HU-’AL(C!.AQ ) p\" 333 \\ .
i D l;(oemm NiLE ™ £ cnange [ Adiion
NAME BURCH, AUDRA NAME IT\\('/\N*"\ Ot (:3 eX_De. Apr \ijog
SIRECT ADDRESS | 1543 TYLER STREET SIRILT ADDRESS 35"“\ _\““"‘W‘ B
GN-S2P | HOLLYWOOD FL 33020 p GY-ST-IP [y, &&LL, FL- 23 4o
it D & pelete e ° Mo HToange [ Addlion
NAME FRANCOIS, TONJU NAVE 'S‘g‘i‘q NG 1avh fve
SIREETADDRESS | 12000 BISCAYNE BLVD #102 SIRLET ADDRESS
oY-SI-2F | MIAMI FL 33181 avsie  |Morn Miar Mn FL 336

12. | hereby cerllz that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my stgnature shall have the same legal offect as if made under cath; thal | am an officer or director
of the corporaticn or the receiver or lrusloe ompowered 1o execule this reporl as required by Chapler 617, Florida Stalulos; and that my name appears in Block 10 or Bleck 11

if changed, or on an altachment wilh an address, with all ojijer like empowered.
SIGNATURE: Ml “[@_ Emene. \)mcd/dr H-19-0" (?pfh‘l 57-07X7

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR HRECTOR Date W oo D




