2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004038 FILED
1. Entity Name

COMMUNITY RACE RELATIONS FORUM, INC. O0SEP 13 AW 8: 53

Y BF STATE.

Principal Place of Business Mailing Address 'f»j'ng ot :J._,_Q.E*_,' {FL@, l@ﬂ
847 EAST PARK AVENUE 847 EAST PARK AVENUE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
S ST O AR
34Ge 2(Lc AN ST THCE 2/reBr 5T

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

Cily & State City & State _ 4. FEI Number ] 1Applied For
THLLAMHBSSEE FL | TAUAMNSSES FL 593480159 : __lotApplcable

le?) & 3 [ L COU(”; yS .R— 3 2 3 / / coy A_ 5. Certificate of Status Desired 0O f§eaa-z§q Lﬁiﬁﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST ' e WL mMERRICK

ALVAREZ, ANNA Street Adgdress (P.O. Box Number is Not Acceptable)

847 EAST PARK AVENUE

TALLAHASSEE FL 32303 _ SHCGl Zrte AN JC :

1 J| oge
" THRLLppkSSEE  FL TSRz 4/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

SIoNATURE %é M b7 SEP oo

Slgnature, typed or printed ;ﬁ of registered agent and tie if appiicable. {MOTE: Registerad Agent signatne required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Elsttion Campsign Financing $5.00 May Be Make Check Payable to
After September 13, 2008 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ pelete TMLE D O cnange X Addition
WAME MERRICK, WiL NAME Bec+ A mivchel/

STREET ADDRESS | 3466 ZILLAH STREET STREET ADDRESS e

CITY-51-2IP TALLAHASSEE FL 32308 CITY-ST-2P %j—“l/'? . ER;: mﬁ b/ep"f OQ;E 2 : =

TMLE D ﬂoezem TLE [ Change [ Addition
NAME ALVAREZ, ANNA NAME YOO 3397301 —3
staeeT aoRess | 847 EAST PARK AVENUE STREET ADDRESS -09/13/00--01033--015 .
CITY-$1-7P TALLAHASSEE FL 32303 CITY-ST-2IP sG] .25  seeeRb] . 25
TME b ST e e - I Delete™ - me - . - - T Change [ Acdition
NAME ANDERSON, SUSAN NAME

stheer poress | RT. 1, BOX §1-A STREET ADDRESS

CITY-ST-2IP LAMONT FL 32336 CITY-ST-2IP

LE D - [T Delete TILE O Change [ Addition
NAME STANLEY, ROY B NAVE

sTreeT ab0RESS | AT, 1, BOX 81-A ’ STREET ADDRESS

CITY-ST- 1P LAMONT FL 32336 CITY-51- 27

TLE D [ Detete ME [Jchange [ Addition
NAME BECK-JONES, JUANDA, NAME

STREET ADDRESS | 5343 GALLANT FOX TRAIL STREET ADDRESS

GrY-st-2p TALLAHASSEE FL 32308 ciry-S1-2p

TNLE D 1 Detete TILE ] Change  [J Addition
NAME DENARD, HARRY A NAME

STREETADDRESS | 1823 ATLANTIS PLACE STREET ADGRESS -

CITY-ST-ZP TALLAHASSEE FL 32303 CITY-ST1-2IP m

1&. | hereby certify that the information supplied with this filing does not qualify for the exemption glated in Section 119.07{3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addr@Ess, with all other like empowered.
SIGNATURE: %%@W B2 SEloo TR/ 6236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (5/00)



