FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

oy

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

:

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90122 031 ****61.25

DOCUMENT # N9500

1. Carparation Nare

>
0000965
THE ASSOCIATION OF BLACK PSYCHOLOGISTS SOUTH FLO
RIDA CHAPTER, INCOPORATED

us

Principal Place of Business

P.O. BOX 12071
MIAMI FL 33101-2971

Mailing Address
P.O. BOX 12071

MIAMI FL 331012971
us

AR RN

2. Principal Place of Businass

2a. Mailing Address

. Date Incorporated or Qualifed

21 26 02/27/1995
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
E] —27] 65‘0321922 Not Applicable
City & Stat City&State —— " - — R e %875 iti VRN R
fty & State fty ° 5. Certifcate of Status Desired a $8:75 M‘!“mal
E{ -z—;{ Fee Required
_| Zip |__| Country ___] Zip m Country 6. Elaction Campaign Financing $5.00 May Be
24 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Narne
DORSETT, HERMAN W B2| Street Address (P.O. Box Number is Not Accapiable)
11111 SW. 17187 TERRACE
MIAMI FL 33157 8
84] City FL 85| Zip Code

SIGNATURE

4. Pursuant 1o 1he provisions o Seclions 617 0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpasa of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of directors. | hereby accept the appointment as registered

Signaturé, typed or printad name of registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 oy
TmE PT 1 DELETE ATRE Cichange  (JAddtion | =
NAME DORSETT, HERMAN W 12 NAME £
smesTaporess| 11111 S.W. 171ST TERRACE 1.3 STREETADDRESS @
£iTy-ST-2ZP MIAM FL 33157 14 CITY-8T-2P &
TIMLE VPT ] DELETE 21TME [JcChange  [Addtion | &
NAME HALL, PAMELA 2.2 NAME
sreeTaooress; 4620 NORTH STATE ROAD 7 23 STREET ADORESS
CIfY-ST.21 FORT LAUDERDALE FL 33319 N 2 40TY-S5T-2P )
TME S UADELETE 31TITLE € [@Change [ Addition
NAME GETER, STEPHANIE L 32NAME TELY
smeeraooress| 120 SW. 91STS AVENUE, #108 3ASTREETADDRESS | % (5 O3 A ,gg‘ 'MgN E\l;sf D@'i,ua,-,-,-—
CITY-ST-2P PLANTATION FL 33324 34, CITY-ST-2P NoRTw LAy E? bALE HL. 33061
e T O DELETE 41TME i ClChange [ Addition
NAME HOLMES, DOROTHY A 4.ZNAME
seeraooress| 155 NLW. 209TH STREET 4.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33169 44 CITY-ST-2P
TME [1 DELETE 5.4 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-ZP
THLE [ DELETE 6.4 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

147 hereby certify that the information supplied
indicated on this annual report or supplemen

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, ihat | am an

officer or director of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 anged, or on an, attachment

SIGNATURE:{ «

th al

ol
0 NAME OF SIGNING OFFICER OR DIRECTH

pddress, with all other like empowered.

RER HotneS /75 3056384774

aytima Phone #




