— -

2008 Nor-::on-pnoérr CORPORATION FILED
| ANNUAL REPORT (AR) | Mar 27,2008 8:00 am

DOCUMENT # N99000007313 Secretary of State
1. Ennty Na
" " 03-27-2008 90026 030 ****41 .25

CENTRAL FLORIDA ASSOCIATION OF BLACK
JOURNALISTS AND BROADCASTERS, INC.
Principat Place of Busingss Mailing Address
5807 ELON DRIVE 5807 ELON DRIVE
e e Hllml’l‘l ‘l“l m”llm ||m ||m ||”| “m ‘ll“ ‘“II "l“ “ml’ I‘ ’m
2. Principai Place of Business - Mo P.O. Box # 3. Malling Addrass

Suile, Apt. 4. eic. Suite, Apt. ¥, efc. 15t MOORE CR2E037 {10/07)

City & State Cily & Staiz 4. FEI Numoer Applied For

59-2503647 Not Applicacle
Zip Counuy v Zip Cauntry 5. Certificale of Stalus Desired 0 gg;;‘i t.j!iurd(;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Nama

"‘?é‘é'\?\"EELRbgHbE;NE Street Adaress (P.O. Box Numbsr is Not Accépiable)

ORLANDQ FL 32808-1809

Ciry FL ’ Zip Code
8. The ebove namad enlity subrnits this stalement tor e purpose of changing its regisiered oflice or registered agent, or bath, in the State of Florida. | arm tamiliar with, and accept
ihe obligatians cf registerad agent.

SIGNATURE
Slgnssture, Iypat of Driatad come of regestered anqnt and te ol acplgazip, {NOTE: Fndgsiand Agor) sisnaire o4 Lred whan raaslatng) CATE
9. Election Campaign Financing $5.00 mayBe Make:Check:Payable:to::
Trust Fund Contribution. Added to Fees ida D sriment ate

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

e P K vetete THLE Prepde~t B Change 1 Adition
HARE WHEELER, KEITH NAME iea e oo dand

sraeeT sopaess | 711 MONMOUTH WAY SRECTACORESS | 2 © Lekemdye plats Do - Apt il

ory-si-zP |WINTER PARK FL 32772 ‘ Chiy-51-2p Orwoad floacih  FL 3210y

TILE VPB O petate TTLE Viewe Prennded — Print O Chenge  B& aadition
navE BROCKINGTON, JACKIE KAME Anika Pel

sTRECT aoDAEss (3435 (BIS DRIVE STREETADDRESE | 3O 0. Hav—tard S poct.

coy-sr.ze |ORLANDO FL 32803 CITY-$i-2iP Oralaady FL & Bay

TITLE VPT ﬁ Delate THLE Se Cre +an . O change Y Acdilion
NAME [WOODARD, KENYA T T T e Fade Magialtey o — I
STREET ADDRESS [ 420 LAKERIDGE PLAZA DR.,APT 1203 sem oress | 302 N Pewdars D Wiy

CITY-ST-2P ORMOND BEACH FL 32174 CITY-57-21P (f),a_l,c_,.h, Fo o iabts

THLE 0 O pelete THTLE O Change [ Addition
NAME GLOVER, CHET NAME

STREST ADDRESS 5807 ELON DRIVE STREET AGOPESS

CITY-ST-2IP ORLANDO FL 32808-1809 CITY-5T-29

TIRE D [ Detate 1ML O chage [ Addition
* NAKE JOHNSON, MAX pasaL

simEsT Aboaess | 7449 COVINA CT. STREET ALDRESS

ory-st-zp  [ORLANDO FL 32810 .

TILE 5 X Detete HILE O Change [ Advitien
HAME POTTER, ARLISIA NAME

sragzt apoagss | 7913 SLOOP PL APT 207 STREET ACDRESS

ore-si-zp - {ORLANDO FL 32825 CHY- ST P

12 | hereby certity that the information suppfied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certity that the information
indicalgd on ths repont or supplemental report is true and accurate and that my signature shall have the same legal eltact as if made under oaih; that | am an officer or diractar
of the corporation or the receiver or irusiee empowered 10 execule this report as required by Chapler 617, Florida Stawtes; and that my name apgpears in Block 19 or Block 11
it changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: GA—  (hete A Glovsw Mercty 13,200%  wo7-290- 0133

SIGNATURE AND TYDER AR PRINTED NAME OF 10 NIk MERCER R M RErt T —T——————




