2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 09, 2005 8:00 am

DOCUMENT # N98000007313  : ~ Secretary of State
1. Entity Name
05-09-2005 90292 044 ****4] 25
CENTRAL FLORIDA ASSOCIATION OF BLACK
JOURNALISTS AND BROADCASTERS, INC.
Principal Place of Business Mailing Address
5807 ELON DRIVE 5807 ELON DRIVE
TR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2503647 Not Applicable
ap Country ap Country 5. Certificate of Status Desired d ?ei';lesqﬁfégﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GLOVER, CHET ; .
5807 ELON DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Fl: 32808-1809 IR
7 : 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Slgnature, rypsdpi printed name o registerad agent and tlle it applicabls {NOTE Regslarad Agent signature raquied whan reinstaling) « DATE

STl N . ',':';'“_V n A o o . _.f" _' f . R
1 “FILE'NOW: FEE'IS $61 25- 9. Election Campalgn Financing $5.00 MayBe | °“ . Make Check Payable'to
- vDueB\y_,"Mﬂy‘!, 2005 T Trust Fund Contribution. | Added lo Fees L Fiorida D?Pa?‘?ﬂe’," of State

0 “OEFICERS AND DIRCCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TITLE PD O Delete TILE [Jchange [ Addition
NAME CARTER, TAMMY NAME
sTREET ADpRess | B33 N. ORANGE AVE. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP
LE VD N Delete ML Viee Presided . fraafens + O change 3T Addition
HAVE RIGGINS, ALAYNA GAMOS HAME helese tslr
STREET ADDRESS | 1500 PARK CENTER DR. STREETADDRAESS | 4D B Sivdn frpet
cry-sr-op - [ORLANDO FL 32808 CiTY-51-2P Onleds, FrL Jagol
TLE S B Delete TILE Vice Presidae-t- print [ change  (XTAddition
NAME AKENS, MELVA HAME e, uheeler
STREET ADCRESS | 1770 WINTER PARK RD STREETADDRESS | (533 N, Qrewae A
omi-st-2ip - |WINTER PARK FL 32789 CITY-S1-2IP O ~loads v orrmael
TITLE 0 O Detete TITLE Sec etas A [J change K] Addition
Navte GLOVER, CHET NN A"'bg\‘" Riuclivnondd
sTReeT apDress | 9807 ELON DRIVE sigeraress | @88 S0 vt hatitane, Ste M0
giv-st-zr |ORLANDO FL 32808-1809 OITY-Si- 2 MaHed, FU 3360 _

3] —~
TILE [ petet TITLE [1 change [ Addition
"t JOHNSON, MAX ° e
sireet ooaess | 5748 GIANT OAK LANE #174 STREET ADDRESS
orv-sr-zp  |ORLANDO FL 32810 CHY-ST- 2P

VP "
TITLE ﬁ Delete TITLE [C] change [ Addition
KA WILLIAMS, ANZIO e
streer appress | 226 LAKERIDGE CT STREET ADDRESS
CITY-ST-7IP WINTER SPRINGS FL 32708 CITY-55- 28

12. | hersby 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 report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 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: (X2 Q. Po~—~  Chestr A.Glore qi}u[cs Yo7 Q98-019)

SIGNATURE AND TYPED OR P‘RINﬁJ NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #




