" FILE NOW: FILING FEE IS $61.25 FILED
ONPROFIT ,- FLORIDA DEPARTMENT OF STATE Feb 26 1997 8 Ooam

SHPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N9B000006472 (2)

1, Corporation Name

GADSDEN COUNTY BLACK HERITAGE, CULTURE AND EDUCA

TON ORGANEATON.NCORFORATE AR O

Principal Place of Business Mailing Addiess
220 MCARTHUR ST 220 MCARTHUR ST
QUINCY FL 32351 QUINGY FL 323513248
a. Bale Incog!oralad or Qualified | 3a. Date of Lest Reporl
12/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] " [Not Appiicable
Suite, Apt #, elc Suite, Apt. #, elc ) ] £8.75 adaitional
E! ;l 5. Certificate of Stalus Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added 10 Foss
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24] m |20 ?0] Fiorida Statutes Oves OOnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
POWELL, ANTHONY 82| Strest Addrass (P.O. Box Number is Not Acceptable)
RT 2 BOX 393-D
QUINCY FL 32351 a
84| City FL llsl Zip Code

11. Pursuant lo the provisions of Sectons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submilts this staltement for the purpose of changing its registered
cffice or registored ggent,or

‘ 1, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am familigffwit M thashbl MMS, Fiorida Statutes.
SIGNATURE _ . e
Sigeature. ypea o pontedfiane of regstered agent and litls 1t a;ml-::ﬂby (NOTE: Registerad Agant signatura reguirsg when ralnetaling) DATE
12, / OFFICERS AND DIRECTORY 13. #.\.DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T / LT DewETE 11TME Die; [Tchange [ Addition
NAME 1.2 NAME Glerd fOuss
STREET ADDRFSS (SSTREETADIRESS | 2 2., M} :Aﬂ'ﬁu a ST
BITY-5T-21p_ Jﬁ 1A GV $T-20 Q inem, XL 2225/
TITEE [ bECETE 21 TITLE Ve \ [T Change L] Addition
NAME 2.2 NAME COE pD f,,[al,rusﬁu
STREET ADDRESS 23 STREET ADDRESS 24»,0 MQ A yn
oy §7-2F 2. ACITY-5T-2P [AYPI Y L 23235/
T (] DELETE 31 TE Nie [Jcrange L] Addition
NAME 32 NAME Cote s ! o
STREET ATORESS 3.3 STREET ADDRESS 5. ME w ¢
CY-51-7P 34 CIlY-§T-2P e, FU 224?
T [_] DELETE S1TITLE L [ Changs 17 Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-§T- 2P A
TILE L] DELETE 51TITLE [ Change ™ L] Addition
NAME 5.2 NAME ?‘
STREET ADORESS 53 STREET ADDRESS
omv-st-ze | SACTY-S1-2P . V
Tt T DECETE 61TIE 400&020998? nange L] Addilion
HAME 62 NAME !
STREET ADDRESS 6.3 STREET ADDRESS ; Esé’lz??/g 7--01054 -0 13
CIIY-51-2P 6.4 GHTY-5T- 2P ) *

14. | do hereby cortify that 1he information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)i), Florida Statutes. [ further certify that the
information indicatad on this annual rgport or supplémental annual report is rué and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corglration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 anged. of on an attachment with an address.
Mo Srian sV OUINED %;/

CR2E037 (9/96)

SIGNATURE: . 7/

ATURE ANG TVFED OF PRINTED NAWE OF S1GKIHIG GFFICER O DIRECTOR G 2 G "



