o . | | FILED
T 2004 NOT R RUAL REPORT 1O, Feb 25, 2004 8:00 am

DOCUMENT # N95000000965 Secretary of State

1. Entity Name
THE ASSOCIATION OF BLACK PSYCHOLOGISTS SOUTH 02-25-2004 90025 017 ****70.00

FLORIDA CHAPTER, INCOPORATED

Principal Place of Business Mailing Address
P.0. BOX 12971 P.0. BOX 12971
MIAMI, FL 33101-2971 US MIAMI, FL 33101-2971 US

TRV

01102004 No Chg-NF R2E037 (10/03)

DO NOT WRITE IN THIS SPACE o Aopiea o

65-0821922 Not Applicable
i i $8.75 Aaditional
8. Certificata of Status Desired [} Fee Roquired

6. Name and Address of Currefit Registered Agent

7858 N, 44TH ST, 4605 -~ - DONOTWRITE ~ = |-
FORT LAUDERDALE, FL 33319 IN THIS SPACE

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

the obtigations of registered ?
SIGNATURE Gﬂ,.a__ M c")// Yo Y
(sm,wampwmd agenl and itia # applk (NOTE: Reg Agent si wcgiired when Q) DAIE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS
TILE P
NAME HALL, PAMELA D

STREETADDAESS | 7555 N. 44TH ST., APT. 505
GITY-ST-2P LAUDRHILL, FL 33319

TITLE vD

NAME SIDBERRY, GRACEE

STREET ADDRESS | 2002 N.E. 20 CT.

GITY-§7-2P MIAMI, FL 33179

TITLE sD

NAME ARDABILE, CRYSTAL

Dm : , . -
B B Y v -} . DONOTWRITE . . _~
il T t .
NAME HOLMES, DOROTHY A IN THIS SPACE

STREET ADDRESS | 158M-W-200TW-EFREET | O30 S 1 B3 sThesT
&ITY-S7-2P MIAMI, FL 33468 2%, €7

it

NAME

STREET ADDRESS
QITY-S7- 2P

TiTLE

NAME

STREET ADDRESS
ErY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall heve the same legal effect as if made under path; that I em an officer or director
of the corporation or the receiver or lrustee empowerad to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm f address, with all other ike empowered.
SIGNATURE: M ﬂ% Yoy IS, Yo7 2896

(  SKGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Clytims Phone #




