: FILE NOW: FILING FEE IS $61.25 FILED

~  NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 § . 00 am = n'
CORPORATION Katherine Harris =
ANNUAL REPORT Secretary of State Secretary of State =
1999 DIVISION OF CORPORATIONS 05-06-1999 90220 012 ****5]1 .25 =7
DOCUMENT # N97000004038
1. Corporation Name
COMMUNITY RACE RELATIONS FORUM, INC. 7 - e
Principal Place of Business Mailing Address
847 EAST PARK AVENUE 847 EAST PARK AVENUE “"
ks ke MG A
| 2 Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed :
(21] 28] 07/16/1997 —-
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For =
’;2_] ‘ b‘ 59-3480159 Not Applicable § -
’m City & State E‘ City & State 5. Certifcate of Status Desired (] $8F;Ei::$1%nal R
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B ==
24] [25] 29] [30] Trust Fund Contribution o ctded fo Foas ==
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ==
81| Name ==
ALVAREZ, ANNA 82| Streel Address (P.O. Box Number is Not Acceptable) =
847 EAST PARK AVENUE _
TALLAHASSEE FL 32303 83 —
84| City FL 85| Zip Code =

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Sipnature, typad or prinied name of registered agent and tise if applicabie. (NGTE: Registered Agent signature required when reinstating} DATE a

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 %
TIMLE b [] DELETE 11 TITLE [JChange [ Additon [ =
NAME MERRICK, WiL J. Pravwe P
sTreeT aonress| 3466 ZILLAH STREET 1.3 STREET ADORESS 2
crv-stze | TALLAHASSEE FL 32308 14 CITY-ST-2P ® =
TMLE D (3 DELETE 21 TME [Change | Addition | © =
NAME ALVAREZ, ANNA 22 NAME =
street anoress| 847 EAST PARK AVENUE 23 $TREET ADDRESS
arv.stze | TALLAHASSEE FL 32303 24CITY-ST-29
TME D [] DELETE 3ATMLE [CJchange {7 Addition
NAME ANDERSON, SUSAN + o
smeeranoress| RT. 1, BOX 81-A 2.3 STREET ADDRESS
cry-st-ze | LAMONT FL 32336 34 CITY-5T-2P
TME D [ DELETE 41TME [Change  [] Addition
NAVE STANLEY, ROY B S :
smeeranoress| RT, 1, BOX 81-A 4.3 STREET ADDRESS
cmv-st-ze | LAMONT FL 32336 44CITY-ST-ZP :
TLE D [ DELETE 51TIMLE CJcChange (] Addition
NAME BECK-JONES, JUANDA N 52 NAME
sreet aooress| 5343 GALLANT FOX TRAIL 5.3 STREET ADDRESS
cry-stzr | TALLAHASSEE FL 32308 54 CITY-ST-2ZIP
TME D [] DELETE 6.1 TMLE [C]Change  [] Addition
NAME DENARD, HARRY A B2 NAME
sreet anoress) 1623 ATLANTIS PLACE 6.3 STREET ADDRESS
crv-st-ze * | TALLAHASSEE FL 32303 64 CITY-ST-21P
14, 1 hereby certity.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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

aofficer or director of the corporatian of the raceiver or trustee empowasred to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachmephyyith an address, with all other like empowered.

> . : o 5 o
SIGNATURET S ga L 859/ 828- 2504
BIGNATURE AN { Dad T~ D?ﬁirm Phone # LY i




