2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N95000000965

1. Entity Name

THE ASSOCIATION OF BLACK PSYCHOLOGISTS SOUTH
FLORIDA CHAPTER, INCOPORATED

Secretary of State

(01-22-2008 90080 033 ****70.00

Principal Place ol Business

P.0. BOX 1297
MIAMI, FL 33101-2971 US

Mailing Address

P.0. BOX 12871
MIAMI, FL 33101-2871 US

DO NOT WRITE IN THIS SPACE

NIRRT AT

CR2E037 (4/06)

01112008 No Chg-NP

Applied For
Not Applicable

g7 $8.75 additional

Fee Required

4. FE) Number
65-0821922

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HALEPAMELAA-DR- bofﬂ‘\"’& A HA pes

e, 1 G0 163

M: GW\r [L!_ 3‘5'57

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siat

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationa~9f registered agent. .
SIGNATURE d/l/l 5 - \Dé‘fa *L£1 A /7/0 /1112.\ oldy 7-/0 2,
Signatite, typed o flined name of regeterat agent and 1le i apphcable. TiHOTE: Registered Agent sgnaturs requred when remetatng) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may e
Added to Fees

16. OFFICERS AND DIRECTORS

TiTLE P

NAME SIDBERRY, GRACE E

STREET ADDRESS | 300 S PINE ISLAND RD STE227

on-s-2p | FORT LAUDERDALE, FL 33324

TILE vD

NAME LAFALALISE, MARK

STREET ADDRESS | 8272 BERMUDA SOL WAY

omy-sT-27 | BOYNTON BEACH, FL 33436

TILE SD £ .

HAE HALLRAMERA— Mo ¢ Bpwrs iguo b
STRELT ADDRESS | Pair-BEOX490832 P21 Dia-muda Covrd vwar
ON-STTP | FORTLABERBALE-FE3538 Qaqfor Rencd ()
TILE T '
NAME HOLMES, DOROTHY A

STREET ADDRESS | 10430 SW 183 STREET

CITY-§T-2P MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

THTLE

HAME

STREET ADDRESS .

CITY-$T:20.% '

3343

.

O R - —— Bl

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recewer or trustee empowered to pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an a d'?m all oAer like gmpowered. /
944 . /5 /) , Jp I
SIGNATURE: ﬂ}q/}’{} : <1 0[p % f4 PmRs o /o) 0SB r13
AN Date

SIGNATURE bcﬂ'vm OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR |

Daytrme Phone ¥ 4




