FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STAYE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000003099

1. Corporation Name

JOHN GILMORE RILEY CENTER/MUSEUM FOR AFRICAN AME

RICAN HISTORY & CULTURE INC.

Princlpal Place of Business

419 E JEFFERSON SY
TALLAHASSEE FL. 32311

Mailing Address

419 E JEFFERSON ST
TALLAHASSEE Ft 32311

O

2. Principal Place of Business 22 Maiiing Address

2
Suite, Apt. ¥, etc.

Suita, Apt. #, etc

22] 7]

0. Box 4261 | 06/01/1998

3. Date Incorporated or Qualifed

 —

4. FEI Number I Applied For N
__59-3518113 Not Applicabla

City & State City & State ) 8.75 Additional
r;ﬂ Tallahagsee, F1 m Tallahassee, Fl 5 Certfealo of Stalus Desiad [ - s Fee Required

Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be T
24 B 29| 30 S ___Trust Fund Contritution Added to Fees

9. Name and Address of Current Registered Agent __ 10 Name and Address of New Registemd Agent o
81[ Name
Robert Travis/ £ é 351 )

'I‘RAVIS, ROBERT 82| Streat Address (P.O. Box Nurmbaer 1s IS%I Acoept Té'}:)ﬁ

16 N ADAMS ST e

OUNCY FL 32351 &

-

City

85| Zip Code

FL

11, Pursuant ta the provisions of Saclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoirdment as registered

agent. | am familiar with, and accept tha obligations of, Section 6170503, Florida Statutes

SIGNATURE Signature, typed or printed name of ragistersd agent and title # applicatle (NOTE" Regi T Agent iignature required when renswatingi TBATET T T ¢
12. OFFICERS AND DIRECTORS 13. ADDI_H_OI\E;f_(_“HANGE TO OFFICERS AND DIRECTORS IN 12
TmME Chairman [] DELETE 11TILE [OJChange [ Addition
HANE Robert Travis szy 12 NAME
smeetaporess| 16 N Adsms St 13 STREET ADDRESS
crv.s-2¢  WQuincy, F1 32351 -~ 14CITY-51-2P SN N e el 7 oy T ol
TME Secretary LI DECETE 21TTE “U’h’lS IJJ“‘ 1O 3o UW
HAME Rose Perry-Platt 22NAME LEL LS T URPCONE £ B K 7o) B
STREETADORESS{4, 54, E111is Rd 23 STREETADDRESS
cry.st-%® |Talighassee, F1 32311 . Qeewst2e |
e Treasurer IELEGE A1 TTLE [JCrange L 1Addaon
::n Saundra Drumming /("D 2“"‘;"&
ADDRESS JISTREET ADDRESS
CfTY-51-20 %g%%a gggg ,B%{ 32308 _ 34 CITY-§T-2P o . e
nmE Vica-Chair [1 DELETE LITMLE [CJCnange ] Addton
HAME Wanda Whitehead 4.2 NAME
sTREeTADDRESS|6GB89 Napa Court 41 STREET ADDRESS
sto¢ [Tallahassee, F1 32311 44 CITY-5T- 2P
Parliamentarian LJ oEtETE 517ME [ClChange L Addton
George Reynoclds ITI /‘p 5ZNAME
STREETADDRESS| 301 S, Monroe St ¢ 59 STREET ADORESS
orv-stz¢ [Tallahassee. Fl 32 301 34 CITY-ST-2IP e
TMLE Claudette Harrel 1 DELETE 61TME /"\D Change .9 /1] Addition
NAME Assistant Secretary €2 NAME \ -l «’{/
smeetaooress) 1017 Epping Forest Dr 3 STREET ADDRESS \ \
cy-41. 20 Tallahsssea, F1 32311 64 CITY-ST.ZIP

~14. ) hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same logal éffecl as if made under oath, tha! I am an

officer or director of the corporation or the receiver or trustee
Biock 12 or Block 13 if changed, or on an attachment wit

SIGNATURE:

Robert  Travis

BRINATURE ANWD TYFED OR PRINTED

powered {o execute this report as reqwrad by Chapter 617, Florida Statutes; and that my name appears in
dress, with all ather like empowsred.

S W

~ Daytme Phane #

7516

i

CR2E037 (11/98)

(850) 875-9881



