2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N98000003099

1. Entity Name

JOHN GILMORE RILEY CENTER/MUSEUM FOR AFRICAN AME

Principal Place of Business

419 E JEFFERSON ST
TALLAHASSEE FL 32311

Mailing Address

P.O. BOX 4261
TALLAHASSEE FL 32315

2. Principal Place of Business

3. Mailing Address

BT GR R A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LU

May 17,2001 8:00 am!
Secretary of State

05-17-2001 91067 001 ***122.50

City&Sae . |  City&Sate .| 4. FElNumber ___| iAsniied For
- e ===—53-3518113 T |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g}.;gﬂ.:\i?:étionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
TRAVIS hOBEHT Street Address (P.O. Box Number is Not Acceptabie)
2851 MUIRWOOD CT
TALLAHASSEE FL 32312 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title if applcabie. {NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. Added to Faes Department of State
10. . QFFICERS AND DIRECTCORS N 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 10
e cD (8 Delete TME cp @ change [ Addttion
aME TRAVIS, ROBERT % Robert- Tradu/s
sTReeT AboRess | 16 N. ADAMS ST. sweet ooeess | 2S5 Murdwood [+
arv-sr-2¢ | QUINCY FL 32351 , wn-st® TalleahaSsee, FL- 382312
TILE vS e e v ™ Delete TITLE 3 7 Change [ Acdition
NAME "PERRY-PLATT, ROSE hAME My i S
STReCT Aboritss |- 454 ELUIS RD - STREET ADDRESS ™| 7 '8 f@j'pﬁv o — e —
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-21P i/ oy,
TMLE D 1 Delete TME [ change [ Addition
NAME DRUMMING, SAUNDRA RAME
STREET ADDRESS | 2623 BANTRY BAY STREET ADDAESS
GITY-ST-2IP TALLAHASSEE FL 32308 CIFy-ST-2IP
TITLE vC 0 Detete TITLE D change [ Addition
NAME WHITEHEAD, WANDA NAME
STREET ADDRESS | 6989 NAPA COURT STREET ADDRESS
GITY-ST-2IP TALLAHASSE FL 32311 . CITY-5T-2IP »
TILE PD i Delete TMLE {27 @ Change [ Acdition
we | SPENCER, GWENDOLYN we  lwalter Felly
STREET ADDRESS | 3648 SHAMROCK WEST STREET ADDRESS | 2 of Barme- a-
omv-s1-2¢ | TALLAHASSEE FL 32308 ovsw 7R /fabasSee L 32303
TiE AS O Delete TLE [ Ghange ] Addition
NAME THOMPSON, SHARYN NAME
streeT ADDRESS | 1220 SARASOTA DRIVE STREET ADDRESS
CITY-5T-719 TALLAHASSEE FL 32301 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signalure shall have the same legal effect as if made under oath; 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 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

smmwne%ﬁmf Robenst Topuisy

o AqA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Davtime Phonea #

CR2E037 (10/00)

!



