FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

~

DOCUMENT # N9700

1. Corporation Namae

ST. PETERSBURG BLACK CHAMBER OF COMMERCE, INC.

0000840

Principal Place of Business

1371 16TH ST.. §.
ST. PETERSBURG FL 39712

Mailing Addrass
1374 16TH §T.. S.

ST. PETERSBURG FL X712

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90069 017 ****70.00

i

AR,

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

1] 6] £ O, RoX [Zo33 | 0212/1997
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
5‘ o _ ;l 59'3427351 Not Applicable
City & State City&State -~ T T T |Tom e U - o~ $8:T 3 Additional
;t ;1 ST 557525 &/ G, F /. 5. Certifcate of Status Desired w/ Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m |2—5\ —2_9\ 33?’ 33 m -UJS A Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registerad Agant ' 10. Name and Address of New Registered Agent
81] Name
CARPENTER, ALONZA 82} Street Address (P.Q. Box Number is Not Acceptable)
1371 16TH STREET SOUTH
ST PETERSBURG FL 33705 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
<. office’or-registered agent, or both, in the State of Florida, Such change was authoriz
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e above-named corporation submits this statement for the purpese of changing its registered
ed by the corporation’s board of divectors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nama of reqgistared apant and title if applicable. {NOTE: Ragistared Agent s} required when rail g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TME F ] HAChange [ Addition
v CARPENTER, ALONZA 12N C%(De:d 7o, AlonZh
smeeTanpress| 411 MADISON ST, S. (asTreeTaooress | £/ 5O YA 5T SO
crv-stze | ST. PETERSBURG FL 33712 E}’/ 14CTY-5T-2PP g 7 PE?EZS Bulks, FL 334/ 2 -
TILE D DELETE 24 TME [ Change ddition
e TAMPA, RAYMOND 22 H/{;/AAJ , KA7R2VF D
streer sooress| 4663 REDFISH LN., S.E. 23 STREETADORESS | 422/ TKov7 D& S
cov-stze | ST. PETERSBURG FL 33705 oo Nesowstwe | ST TELS BuAg, < 3_5.'?,.0‘5 SR
TME D ; [#OELETE 3ATME D/ sec T Cichange  Erddition
N CUTLIFF, YATE K 32MANE SNEAD, FAINIE,
smeeranoress| 301 42ND ST, S. 33 STREET ADDRESS /e 6//{ 57 s
ory-stze | ST. PETERSBURG FL 33713 e wavestae | 57 PEIECSBons, FE.  FIHI .
e D [ DELETE 41TILE D /72&5» 47 OChange [ #Addiiion
NAME ATWATER, ELZO JR. 4. 28AME ' o
street avoress| 6655 10TH AVE., N, 43 STREET ADDRESS %‘g‘i 45/7'/75 57 50
crv.sr.ze__ | ST. PETERSBURG FL 33710 wovstze | 37T PEIERSBULY, Fe B3 Az
TITLE [} bELETE 51TME ) JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-2ZP
TMLE ] DELETE 81 TMLE (OChangs [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-87-2P 6.4 CITY-ST.ZIP

CR2E037 -(11/98)- —- - -

o

14, I 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
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath;

the information
that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o an attachment with an address, wi

SIGNATURE:

pMME OF SIGNING OFFICER OR DIRECTOR

YA TB [(F5%)

ith all other like empowered.

== QUIRE

3273150

Daytime Phore #



