FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N95000000965 Secretary of State
1. Entity Name 01-26-2005 90020 034 ****70.00
THE ASSOCIATION OF BLACK PSYCHOLOGISTS SOUTH
FLORIDA CHAPTER, INCOPORATED
Principal Place of Business Mailing Address
P.0. BOX 12971 P.0. BOX 12971 JU
MIAMI, FL 33101-2971 US MIAMI, FL 33101-2971 US Utbdb f
S v AU R AR W ER RN

Suite, Apt. #, eic. Suite, Apk, #, etc, 01222005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

65-0821922 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M ?:; gasqu.‘;:ldm
6. Name and Address of Current Rogistsred Agent 7. Name and Address of New Registered Agent
Name
HALL, PAMELA A DR.
7555 N.W. 44TH ST., #505 Street Address {P.G. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319
—_ . - City FL l Zip Code

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

SIGNATURE

Slgnatuie, Typed of piinted name of registeied agenl and title if applicable. (MOTE: Regixterad Agant sipnatwe requied when reinstating) CATE

Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1 2005 Trust Fund Contripution. Added to Fees Florida Department of State i
10. .- OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE P - i 1 petete ms [ Change [ Aodition
MAME_A,WHALLPAMELAD._ e e em e o NAME - I e e e e e e
STREET ADDRESS | 7555 N. 44TH ST., APT, 505 STREET ADDRESS
CITY-5T-2P LAUDRHILL, FL 33319 CITY-5T-7P
TmE VD ' " [ Deete ms [ Change [ Addition
NAME SIDBERRY, GRACEE NAME
STREET ADORESS | 2002 N.E. 20 CT. STREET ADDRESS
CITY-S7-2P MIAMI, FL 33179 CITY-57-2P
TITLE sD [ Delete THLE CdcChange [ Addition
MAME ARDABLE, CRYSTAL NAME
STREET ADDRESS | 9211 S. CYPRESS CIRCLE STREET ADDRESS
GTY-Si-2p MIRAMAR, FL 33025 CITY-41-2P
TITLE T ] Delete T [ cChange [ Acdition
MAME . . _|.HOLMES, DOROTHY A . MAME —_— .
STREET ADDRESS | 10430 SW 183 STREET STREET ADORESS
CITY-5T-2P MiAMI, FL 33157 CITY-5T-2P
TE O Delete TME Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-219 CITY-S5-2P
TMLE 1 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-87- 2P

12. | heraby cenify that tha information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effec as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowered,

SIGNATURE: %D //J 9/&5“

MMMWWW 7 ™4 Daytwme Phone #




