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FILE NOW: FILING FEE IS $61.25

1. Corporalion Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra ©. Mortham,
ANNUAL REPORT Secretary of State 1
1998 DIVISION OF CORPORATIONS
DOCUMENT # N96000005453 (3)

100 BLACK MEN AND WOMEN UNITED FOR JUSTICE INCOR
PORATED

Frincipal Place ol Business
Hé N 19TH STREEY

Mailing Address
716 N, 19TH STREET

FILED

Apr 14 1998 &:00am

Secretary of State

T B

. Date Incorporated or Qualified

PALATKA FL 3177 PALATKA FL 32177
10/24/1996
4. FEI Number Applied For
59-34 10540 P Not Applicatie
2. Principal Place of Busi 29, Mailing Add
incip 08 of Businass anng ress 5. Certificate of Status Desired E/ $8.75 Additional
2_11 28 Fee Required
Suila, Apt. #, elc, Suite, Apt. ¥, elc. 8. Elsction Campaign Financing $5_00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
);I ?I-I Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;I EI a ;J Personal Property Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81] Name
MURRAY, AMOS JR.REV 82| Street Address {(P.O. Box Number is Not Acceptable)
716 N. 10TH STREET
PALATKA FL 32177 63
84[ City FL Iasl Zip Code

SIGNATURE .

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

3, Fiorida Statutes.

bove-named corporalion submits this statement for the purpose of changing its regisiered
office of registerad agenl, or both, in the State of Florida. Such change was authorized by the Corparation’s board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and acgep! the obligations of, Section 617.

ignaturs, yped or prinied name of raglstered agent and litle # spplicable. {NOTE: Registersd Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LT DELETE 1ATILE LI Change — [_1 Addition
NAME MURRAY, AMOS JR. REV 12 NAME
smeerapoeess | 716 N. 10TH STREET 1.3 STREET ADDRESS
| cry-51-20 PALATKA FL 1A CITY-ST-ZIP
e DWW 7 CELETE 21 1MLE [ Change ~ [ Addition
NAME MCQORIFF, JAMES REV 22 NAME
smeeranoness | RT. 6 BOX 8501 Magnolia St. 2.3 STREET ADDRESS
CITY-ST-P PALATKA FL 2 4 ITY-S1- 7P
e oy [ oeere 31 TME w7 [Jchange L] Acdition
RAME NIXON, LEMON REV 3.2 NAME
smeeTaponess | PO BOX 852 Rt. 6 Box 248 3.3 STREET ADDRESS
CTY-5T- 2P PALATKAFL Phillips Dairy Road 34, CITY-ST-2P
TE 13 7 oELeTe 41TME T change ] Addition
NAME HUTCHERSON, LAWRENCE 4 2NAME
smeevaporess | P.O. BOX 2186 Apt. 189 N. 20th St. | ssmeraooess
CIY-ST-2 PALATKA FL 44 CITY-§T-271P
TITLE L1 OELETE SATILE LJ Changz ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY - 5T-21P
TMLE ) DELETE 6.1 TITLE [J change [ Addition
NAME £.2 NAME
STREEY ADDRESS 64 STREET ADDRESS
CITY-ST-2P 84 CITY- §T-21P

SIGNATURE: fimos Jnutdey IR,

14. | hereby certify that the information supplisd with this filing doss not quality for the exemﬁllon statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the cofporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an a 55.

LS ovinn Y.
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