2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTRAL FLORIDA ASSOCIATION OF BLACK JOURNALISTS
AND BROADCASTERS, INC.

N99000007313

Principal Place of Business

5807 ELON DRIVE
ORLANDO FL 32808-1809

Mailing Address

5807 ELON DRIVE
ORLANDO FL 32008-1803

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90155 016 ****6].25

0 O

[J CHECGK HERE IF MAKING CHANGES

4 .
f
g v

City & State City & State 4. FEI Number 59_2503647 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired
———=-- - . 6. Name and Address of Current Registered Agant— .- — - — .| .__oo-m=ee - o..7..Name and Address of New Reglstered Agent. _

Name ) i ) .
GLOVER, CHET Street Address (P.O. Box Number is Not Acceplable}
5807 ELON DRIVE
ORLANDO FL 32808-1809

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
- Signatura, tybed or printad name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
@ ; 9. Election Campaign Financin Make Check Payable t
- NOW: 2 - paig 9 $5.00 May Be ake Check Payable to
FILE NOW ;FEE IS $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTORS | R ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
= "
TInE PD ] Delete 13 TﬁmD Canten B) Change [ Adition
NAME WHEELER, KEITH NAME 133 M Oronne Ave
street ADDRESS | 633 N. ORANGE AVE. STREET ADDRESS i ) r et
or-s-7¢ | ORLANDO FL 32801 CITY-§T-2P Onlandy FL 250 {
e VD 3= Delete e vD O Change X Addition
Ak CARTER, TAMMY NaME .MQ wa Gaaos 2«531-\5
sTReeT ADDRESS | 633 N QORANGE AVENUE STREET ADDRESS { SOD ?h..(: Ce:
orv-sT-2F | ORLANDO FL-32801= —~— - =-- . T PLElLL 10 L -;-Q’EMJELJMAO‘EW et e e
TLE sD I Delete TITLE v O Change €] Addition
NAME DEMPS-SIMMONS, GRETCHEN NAME Be p hoet Doy
sTREET ADDRESS | 243 DOER LANE STREETADDRESS | 79D QL (‘J‘%v\j Gt ibjy
CITY-ST-2IP APOPKA FL 32703 CITY-§T-2IP On{,,.jg FL 72847
TITLE L [ Delete TITLE [ Change {1 Addition
NAME GLOVER, CHET NAME
STREET ADDRESS | 5807 ELON DRIVE STREET ADDRESS
CITY - ST-2IP ORLANDO FL 32508-1809 CITY-ST-2IP
TME D O Gelete TITLE CJchange [ Addition
e JOHNSON, MAX e
STREETADDRESS | 8748 GIANT QAK LANE #174 STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32810 CITY-ST-2P
TITLE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 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:

CRNEZ R DEAUIRECesder A. Clower

(o3 (usr) 90~ 2

CR2E037 (10/02)

I



