NONPROFT
CORPORATION
ANNUAL REPORT

ey FLORIDA DEPARTMENT OF STATE
P ‘) Sandra B. Mortham

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4530

1. Corporation Name

100 BLACK MEN OF JACKSONVILLE, FLORIDA, INC.

(8)

Principal Place of Businass

1722 DAVIS ST
JACKSOMVILLE FL 32209

Mailing Address

POST OFFICE BOX 2065
JACKSONVILLE FL 32203

WO A O

3. Date Incorporated or Qualified

3a. Date of Last Report

08/25/1991 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
l21] 26 58-3190565 Not Applicable
Sulle, At #. efc. Suite, Apl. 4, etc, 5. Certificate of Status Desired 0 $8.75 addonal
5‘ _ E| Fee Required
City & State Gity & State &, Eleclion Campaign Financing $5.00 M2y Bo
E\. P E| Trust Fund Contribution u Added to Fees
ap Country Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 2] [30] Florida Statutes 0 ves Do
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Apent
81| Nameg
BLOUNT, ALVIN 82| Strect Address (P.0, Box Number 16 Not Acceptabis]
1722 DAVIS ST
JACKSONVILLE FL 32209 83
B4| City FL 85| Zip Code

or ragistered agent, or both, in the State of Florida. Such chan%e
familar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered office
was authorized by the corporation's board of diractors. | hereby accep! the appointment as registersd agent. | am

SIGNATURE _
Slgnature, lyped o printed narie of registered agent and tit e f applhcabie (NOTE: Registered Agen| eignature recuired when renstating) DATE
12, OF FICERS AMD DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD [C]DELETE 11 TITLE [IChange [ Addition
NAKE MCINTOSH, LEVIH 12 NAME
srertaooness | PUOL BOX 43512 NFA 1.3 STREET ADDRESS
onv-sr-ze | JACKSONWVILLE FL 32203 14CITY-S1-2P
TILF PED CICELETE F1TILE Ocrange [ Addition
RAME GRAHAM, MARION 2.2 NAME
sreer aonress | 6375 WHISPERING OAK DRIVE 23 STREET ADDRESS
ov-st-ze | JACKSONVILLE FL 32211 2 45iTY-ST-2IP
TILE VPFD [CJDELETE 31 TITLE [JChange  [] Addition
NAME JACKSON, HERSCHEL B 32 NAME
smeeranpacss | 6123 TOWNSEND ROAD 3.3 STREET ADDRESS
| civ-si-zp JACKSONVILLE FL 32244 24.CIY-8T-21P
THILE VPMD OJzLeTe 41 TILE DJChange  [) Additian
NAME STEWART, JOHN 4. 2NAME
simeer aooress | 3303 MADGE STREET 43 STREET ADDRESS
| cry-sr-ze JACKSONWVILLE FL 32209 44 CITY-5T-21F
TIILE VPPD [JDELETE 59 TITLE [QChange ] Addition
NAME MURRAY, ERVIN 5.2 NAME
simeeraooness | 7572 GLENN  ABBEY PLACE 5.5 STREET ADCRESS
| ony-sr-ae JACKSONVILLE FL 32256 54 CITY- 5T 71P
TilLE T [JDELETE 51TITLE [OJChange  [O] Addition
NAKE WAY, LEROY R 5.2 NAME
siwrelanoness | 2760 SAFERSHELTER DR. W. £.3 STREET ACDRESS
Cry-ST. 2P JACKSONVILLE FL 32225 64 CITY-5T-2P

appears in Block 12 or Block 13 if changed, or o

SIGNATURE: "7 " BlGNATURE AND Péﬁ' T;Em;%q& ICERf:D%m //35/?6

1 attachment with an address.

14. | do hereby certity that the information supplied with: this filing is voluntarily fumished and does not qualiify for the exernption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporajion or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name

70%33 -§637

legal effect as if made under

CTOR Dete

¥ Daytine Phore #

FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)



