2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000000965 -~

1. Entity Name

THE ASSOCIATION OF BLACK PSYCHOLOGISTS SCUTH
FLORIDA CHAPTER, INCOPORATED

Mar 15, 2007 08:00 Al
Secretary of State

Principal Place of Business

P.0, BOX 12671
MIAME, FL 33101-2971 US

Mailing Address

P.0. BOX 12871
MiAML FL 33161-2071 US

DO NOT WRITE IN THIS SPACE

ERAEEA MG R e

03092007 Mo Chy-NP CR2ED3T (4/06)
4. FEI Nurnder Applied For
65-0821922 /' Mot Applicable
8. Certificats of Stalus Desired $8.75 addzionat
Fese Required

§. Mams and Address of Current Registered Agent

HALL, PAMELA A DR,
7555 N.W. 44TH ST1., #505
FORT LAUDERDALE, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The above named entity submit;mis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witty, and accebt

e cbligations of registered agent.

SIGNATURE.

{NOTE Regictrod Agen? signature requirsd wd:en neingtaing) DWTE

Signatuze, yped of pinted name of reglstared aget and i ifapplicabie.

Filing Foo Is $61.25 9. Election Campzign Financing $5.00 May e HNNNNOEE334 .

Due by May 1, 2007 Trust Fund Contribution. Added o Fees ;}3‘3‘2?{:‘;}?*8{}{2 ~3-014 . 08
18, OFFICERS AND DIBECTORS |
TME P
RAME SIDBERRY, GRACEE

STREET ADDRESS { 300 S PINE ISLAND RD STE227
CITY-§T-2P FORT LAUDERDALE, FL 33324

WL VD

HAME LAFALAISE, MARK

STREET ADDAZSS | 8272 BERMUDA SOL WAY
Cory-ST-2F BOYNTON BEACH, FL 33438

THLE 8o

HANE HALL, PAMELA

STREET ADBRLSS | P00, BOX 490832

ry-SF-Z3P FORT LAUDERDALE, FL 33348 l
TE T

HAME HOLMES, BOROTHY A

STRIETA00RESS § {0430 SW 183 STREET
GIY-ST-2F MIAMI, FL 33157

STRELT ADDRESS
oIT¢-§7-3p

DO NOT WRITE
iN THIS SPACE

12. {hereby cem‘%gzal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i report or supplemental report is rue zcourate and that my signature shall kave the same legal effect as # made under oath; that§ am an officer or direcior
of the carporation or the receiver or frustee empowered fo execute this report as required by Chapter 517, Fiorida Stafutes; and that my name appears in Block 10 or Bloek 11

indicated ch

changed, o on an atta m\&émanaddre%s.w'nhall ther like empowered.
SIGNATURE: 3’0&» . Ay Jome £ Cc’é@? 2| Ioii 07 (784)3g2-Lged

mej
\s‘? TURE AMD TYPED OR PRINTED mcrmmmﬁacx DIRECTOR



