FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT CF STATE Jun O 4 1 99 8 8 . O O am
CORPORATION o ¥ 5 Sandra B. Mortham :
ANNUAL REPORT Lo Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
1. Corporation Name N44839 (1 )
100 BLACK MEN OF PENSACOLA, INC.
Principal Piace of Busingss Waiing Address HIIMII m m" Ilm Ilm Iml II" I"N m Ill" |||" I|||| ﬂm m’
S W. CERVANTES ST. o P. 0. BOX 18536 3. Date Incorpoerated or Qualified
PENSACOUA FL 32501 PENSACOLA FL 32523 p';g .
us us 068/26/1991
4. FEI Number Applied Far
59-3068740 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired [:l 53.75 Addiional
ixth Avenue ;ﬂ Fee Required
Suite. Apt. #, elc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
2 ;‘;I Trust Fund Confribution O Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] Pensacola, Florida 28] ves [1nNo
Zip Country Zip Gountry 8. This corporation owes or has paid the current year intangible
24] 32503 251 US ?D-I 30 Personal Property Taxdue June 30, [dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
mu Fm M 82} Street Addraess {P.O. Box Number is Mot Acceptable)
322 WEST CERVANTES STREET
PENSACOLA FL 32503 83
84| City FL Ianp Code
¥1. Pursuant to the provisions of Sections €17.0502 and 617.1508, florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturg, typed or prinled name of reqislerad agenl Bnd tite i applicable. {NOTE" Registered Agent gignature requiréd when reinstating ) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D T pELETE 11 TIILE [ change L] Addition
NAME BYRD, WILLIAM E 1.2 NAME
sweetanpress | 2850 N 15TH AVE 1.3 STREET ADDRESS
oiTy-51-2% PENSACOLA FL 14 0ITY-5T-2P
TME 1] T oecere 21 TITLE “ T change [T Addition
NAVE MCCORVEY, ELWN ' 22 NAME
smreer aporess | 1770 EAST BAARS STREET 2 STREET ADDRESS
CITY-S1- 7 PENSACOLA FL ‘ 2 ¢ CITY-ST-2P
TME sSD g OELETE 31TIE [Jchange [T Aodition
HAME HODGES, ELUS E 3ZNAME
streer anpeess | 4475 CESSNOCK DR. 3.3 STREET ADDRESS
CITY-ST- 2 PENSACOLA FL 32514 34.0TY-51-2P
e T K oeLete 41 TIE [ change [ Addition
HAME RASHEED, HOWARD 42 NaE
sireet anoeess | - 4411 PEEDMONT ROAD 4% STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 44 CTY-ST- 2P
TME MED "B GrLETE 5 1L [ Change L Addition
NAME STIELL, GEORGE A. SR. 5.2 NAME
smeer anbaess | 1118 EAST FISHER ST 5.3 STREEF ADDRESS
CITY-ST- 2P PENSACOLA FL 54 CITY-ST- 2P
TILE D [T DECETE 5.1 TITLE [Tehange [T Addition
NAME HORTON, SAMUEL A 6.2 NAME
street apokess | 550 WYNNEHURST ST. 6.1 STREET ADDRESS
CiTY-ST- 2P PENSACOLA FL 32503 84 CITY-ST- 2P

14. | hereby oertirﬁ that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direcior ol the Corporation or the receiver or trystee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment ddress.
Date

SIGNATURE: '

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIFE Daylime Fnone # 0OTS520

CR2EQ37 (10/97}



