ZUUU UNIFURM BUSINESS REPURT (UBR)

DOCUMENT # N99000007313

1. Entity Name

CENTRAL FLORIDA ASSOCIATION OF BLACK JOURNALISTS

Principal Place of Business

5807 ELON DRIVE
ORLANDO FL 32808-1809

Mailing Address

5607 ELON DRIVE
ORLAKNDO FL 32808-1809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

L

FILED

05-04-2000 90092 045 ****6] .25

\ i

Wi

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi , Count i -
P ountry &ip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
GLOVER, CHET
5807 ELON DRIVE
ORLANDO FL 32808-1809 & FL | 2P0
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 Florida.
SIGNATURE [
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE S oharge [ Addiion
HAME STRONG, STEFANY NAME
STREET ADDRESS | 35 SKVLINE-DRIVE- STREET ADDRESS | do'S Vq Iella L,Jav’ #(13
CITY-S8T-2IP Wm CITY-ST-2IP (ke Monu . CL Jlj‘{‘\,
Tme VD 7 Detete i v [JChange [ Addition
NAME MILTON, TONGELIA NAME
STREET ADDRESS 633 N. ORANGE AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 e CITY-ST-2IP I e . - - - .. .
e VD N Delete TmLE vD S crange 3] Additon
NAME FU JOAN NAME L:\-,V\-'.A L.low
STREET ADCRESS | 4021 N, E ROAD STREETADDRESS | Q¢ 02 1 Reecholale D
CITY-ST-21P CITY-ST-2IP Oa Lmh T Taflgy
TITLE mgmg TITLE St [ Changs RAddition
NAME NAME Mdeks Bren,
STREET ADDRESS STREET ADDRESS Sox po.v_ CPQ-H C-+
CITY-5T-21P CITY-ST-2IP Onla b CL  jaoebh
TITLE [ Delete TITLE O Change [ Addition
N GLOVER, CHET KA
STREET ADERESS | 5807 ELON DRIVE STREET ADDRESS
oS | ORLANDO FL 32608-180 G sr-2¢
TITLE D [ Detete TITLE [ change [ Addition
HAME JOHNSON, MAX NAME
STREET ADDRESS 6748 G‘ANT OAK LANE #174 STREET ADDRESS
GITY-5T-2IP QHLANDQ_ELQZND CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat gualify for the exemption stated 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 iegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (S22 T CRERAEONIRED «f35)05  ¢erage-oiin
£ Date Daytime Fhone #

SIGNATURE AND TYPED OR PHINTEDFME OF SIGNING OFFICER OR DIRECTOR

May 04, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



