2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am

Secretary of State

05-09-2003 90142 018 ****61.25

DOCUMENT # N96000000451

1. Entity Name

FLORIDA BLACK HISTORICAL RESEARCH PROJECT INC.

Principal Place of Business Mailing Address
2200 N AUSTRALIAN AVE £.0. BOX 225
SITE 301 WEST PALM BEACH FL 33402

.WEST PALM BEACH FL 33407

2. Principal Place of Business 5 3. Mailing Address ”“UI“ m “"l I"” “l" ||||l|||“|||"
« G- pd N’ £)

ORI

2200 N, Auglrel
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
it I 2 1 3 S —— el
3l Gity & State City & State 4. FEI Number GR-0G58 184 Applied For
w' Pm\“\l\ E&C\\ I ?\fx ) U\) v Yolm Beﬁ\(«\'\; ‘; \C‘\ % [Not Applicable
Zip Country Zip Country . . $8_75 Additional
22407 US A 21409 v 3A 5. Certificate of Status Desired O 2 Hequired” a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, ISA HAMM Street Address (P.O. Box Numb;.rlis Not Acceptable)
2200 N AUSTRALIAN AVE
SUITE 301
WEST PALM BEACH FL 33407 o Fi o

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

SIGNATURE

Slgnatura, typed or printed name of registered agent and lille if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
4 , .
i . . ) .
FILE NOW: FEE IS $61.25 9. Election Campaign Fnaning._— $5.00 May Be | _ Make Check Payable to
Trust Fund Contribution. Added o Fees ~Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS O] Delete mE . ] Change mAddnion
NANE BOHANNON, KENNETH NAME fogere— T
sTaeeT AooRess | 3407 AVENUE VILLANDRY STHEET ADDRESS

~crest-2p .. | DELRAY.BEACH.FL 33445 e L cry-st-zp | —
TIMLE DP O delete TITLE D _ [ Ghange [ Addition
NAME BRYANT, ISA HAMM NAME Robb R. riltes

STREETADORESS | 21 L1 €f Prast Séreed

staeeT aporess | 1386 10TH STREET
CITY-5T-2P Pehokee ,FL 33476

cry-st-z¢ | WEST PALM BEACH FL 33401

TITLE v O pelet TIMLE o [ Change Addition
NAME WILSON, CURTIS F : NAME %Sb&“' ' “:Q\:‘ﬂ{- reed X

staeer aporess | 21 CROSSING CIRCLE, #A srectapress | RV 20 € PGS :‘

crv-st-zp | BOYNTON BEACH FL 33435 CITY-ST-ZIP Pobolcee, FL 33476

TITLE RC OER. PERCY ] Celete TILE [ change [ Addition
NAME LEXANDER, NAME

streeT apDRzss | 9940 BAYWATER DRIVE . | sweer AopaEss

CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-2IP

e m‘zﬁ SHELBY O Deete e [)Change [ Additior
NAME \ HAME

streer aooass | P.O. BOX 9612 STREET ACDRESS )

CITY-ST-2IP RIVIERA BEACH FL 33419 CITY-ST-2IP T

TITLE 3 pelete TITLE _ [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execule this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with zn address, with all other like empowered.

SIGNATURE: AOﬁﬁaﬁmJ%’nmmN‘fﬁ Heimm /?J"‘zﬂ'*“t PP may 12003 /56) 7326137

e e A T S m— | o e D #

CR2E037 (10/02)



