FILE NOW: FILING FEE IS $61.28  * FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P20529 (5)

1. Corporalion Name

NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF COLO

Sandra B, Mortham

DIVISION OF CORPORATIONS

Secretary of State S e Cretary O f State

it | ISR

4805 MT. HOPE DRIVE 4305 MY, HOPE DRIVE
oL l:l.|0I=tELoor.‘ ;:HT.I:% MD 21215-3206
L -
BALTH uD 21215 3. Date Incorporated or Qualified | 3a. Date of Last %n
0400111
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
1] 28] 13-1084135 |#vot Appiicable
Suite, Apt #, etc Suite, Apt. #, elc. - sa_')‘s Additional
p” ;l 5. Corificate of Status Desired El Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Centribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 8. 199.032,
m m 26] [30] Florida Statutes [ ves L_:!__N_O
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Reglstersd Agent
81| Name
CT CORPORATION SYSTEM 2] Bireet Address (P.0, Box Number is Not Acoepiabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 s
84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the pur]

of changing lts registered

CR2E037 (9/96)

1 am an officer or director of the corporation or t
appears in Block 12 or Block 13 "., kgnged, or on an atlachment wip¥Y an address.

affice or registered agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of direclors. | hareby accept the appeintment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.
SIGNATURE __
Signature. typed of prited name of registared agent and ke if applicabla. {NOTE: Ragisiared Agenl signalurs required when rainstating) DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCED | BTG 11TITLE [Tchange L] Addition
HAME MFUME, KWEISI 1.2NAME
sweer aooress | 4805 MT HOPE DR 1.3 STREET ADDRESS
OTY-ST- 7P BALTIMORE MD 14 CITY-5§7- 2P
THLE [ L] DELETE 21TMLE [ Change  T_J Addition
NAME EVERS-WILLIAMS, MYRLIE 22 NAME
steeeraooress | B4770 KELLY COURTY 23 SFREEY RDDRESS
CITY-S1- 20 BEND OR 2.4 0ITY- 517
TITE T L neLete 31TLE [ change [ Addition
NAME BORGES, FRANCISCO L. 3.2 NAME
staeer aooress | 115 BROADWAY 7TH FLR 3.3 STREET ADDRESS
CITY-5[- 2P NEW YORK NY 24, CITV-§T- BIP
TLE D TX] DELETE 41 TITLE Secretary EJ Change [ Addition
NaE BIEBER, OWEN 4. 2WAME Dennis Courtland Hayes
streer avoness | 871 ARIEBILL ST, SW 43STREETADDRESS | 4805 Mt. Hope Drive
CIrY-§1-2P WYOMING MI i R
TIE D T DELETE 51TLE ¥ Change ™ "] Additicn
NAME ANDREWS, BEN F 52 NAME
stager abaess | 504 FIRETOWN RD 5.3 STREET ADDRESS
CITY-ST- 2P SIMSBURY CT 08070 54 0ITY-5T-2P
TiLe D LT oELETE 8.1 TLE Ll changs  [_J Addition
NAME BANKS, FRED L JR. 52 NAME
steersoress | 976 METAIRIE ROAD .3 STREET ADURESS
£ITY-ST-2IP JACKSON MS 38200 S4CITY-S1-7P
14. | do hereby ceriiy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(, Florida Stalutes. I further certify that the

information indicated on this annual repoft or sugp]eme_ntal annual report is true and acourate and that my signalure shall have the same legal efiect as it made under oath; that
e raceiver of trusieg,empowered 10 execute this report as required by Chapter Zrida Stalules; and that my name

SIGNATURE: 30 VSR LR % 77 @0)'{@ /i
BIONATURE AND TYPED DR PRINTED NAME O sl OFFICER OR DIRECTER L Dge 7 N~ Daytime Phone # sy Tidad {

NONPROFIT S FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 : O O am -




