NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

N FLORIDA DEPARTMENT OF STATE
‘a Sandra B. Mortham
/ Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N4483
1. Corporation Name

100 BLACK MEN OF PENSACOLA, INC.

(1)

OO O

Principal Place of Business
117 W. GARDEN STREET

Mailing Address
F. O BOX 18536

STE. #202 PENSACOLA FL 32523-8535
PENSACOLA FL 32501 us
us 3. Date Incogorated or Qualifiect 3a. Date of Lastgﬂéagorl
08/26/1991 05011
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 4/ w. Copvanres Sn 6] Po, Box 1BS536k 59-3068740 Not Applcatis
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) $B.75 Additional
p” ?l 5. Certificate of Status Desirad % Foo Required
v & State ?“Y & State — 6. Election Campaign Financing $5.00 May Be
23 %JM COLA, oy ?8] E W3Rl LA F Trust Fund Contribution a Added to Feas
Zip r Country Zip S Country 6. This corporation has lability for intangible tax under s. 198.032,
4] 3287 / 2] L4 A |29] aJT-Q.B E‘ b‘\s A Fiorida Statutes O ves One
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
81| Name
GANT, FREDERICK JEROME 82] St Addross .0 Box Nomber s Nof ACCapiatie]
322 WEST CERVANTES STREET
PENSACOLA FL 32503 83
84| City FL IBSI Zip Cade

familiar with, and accept the otligations of, Section 617.0503,
SIGNATURE __

11. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida Such chan%e was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
lorida Statutes.

Signature. typed or prirted nans of ragistarad aent and I § appFeatie

DATE

12, OFFICERS AND DIRECTORS | KB ADDIONS GHANGL G TO OF FIGERS ANDG DIRECTONG 14 10
TLE PD [CJDELETE 1TITE G Eogas Ae STISLL, S [ Change ﬂAddltinn
KAME BYRD, WILLIAM E 2 NaE EXFCUNVE D GFF‘-'T'oi

STREET ADDRESS 1001 CHAVEHS ST 1.3 STREL T ADDRESS 4 70‘ 7 JAYOU B‘- V.D

orv-stze | PENSACOLA FL 32534 wavsie | PEalsAe bl FL 32603

TITLE PED DpeceTe Z1TITLE FReSi1DE~ T LIS [ Change W_Addm’nn
NAME DARDEN, OLIVER 22 NAME ELVIN MacCopvey

staeer aoness | 4184 MADURA RD. 2asmestanoness | 1 7 7€ TAST BAAL S StRect

OITY-ST. 7P GULF BREEZE FL 32561 240y ST 7P Pef“ﬂdbh}l L L5063

TITLE D [IDELETE 31TITLE T‘RG’ﬂ [V Et [ Change gnddin‘on
NAME HODGES, ELLIS E 32NAME rHowWARD R ASHEED

street aooress | 4475 CESSNOCK DR. 33 STREEY ADRESS ‘,‘f“‘t Bl Fledment Roned

GITY-ST-21P PENSACOLA FL 32514 34.C1Y-87-2F Pen sacola F R250¥

TILE L[] EeLeTe 41 TITLE DiRecro [J crange }H Addition
e JONES, ELBERT JR “2nn WiaL & BN M

stheeT anongss | 324 W. STRONG ST, 4.3 STREET AIDRESS S”.?go ‘M:f:?’“"““ Aveace.

GITY-ST-ZiP PENSACOLA FL 32501 A4CITY-ST. 26 Cnupain, 33502

e 31 JDELETE S1TIILE DIRECTE ] Change wddnim
NAME THOMAS, RICHARD JR 52 NAME b NwOOh /RS

sraeer anoness | 474 MAN O WAR CIRCLE 53 stmers aopiess | 0% l—’\fiﬂ‘:! Anes Brpe

OITY-§T-21P CANTONMENT FL 32533 PP . $rsAce i P32 Ses™

TITLE D [CIDELETE §1FILE [OcChange [ additian
NAME HORTON, SAMUEL A B2 NAME

streer aporess | 580 WYNNEHURST ST, § 3 STREES ADORESS

CITY-ST-21P PENSACOLA FL 32503 §.4 CITY -ST-2IP

—

—

certify that the information indicated on this annua! reporl or supplemental annual re

SIGNATURE: % .- W
IGNATURE AND TYPED OR PRINTED NAME OHSIGNING OFFICEA OR DIRECTOR

14. | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not quaify for the exemption stated in Saction 1 18.07(3)(k}, Florida Statutes. | further
port 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 Gorporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with,an address.

S~ AP 2 /6 Go9) vsy-al6d

Daytme Pnore #

CR2E037 (12/35)




