FILE NOW: FI

NONPRGFIT
CORPORATION
ANNUAL REPORT

1996 e

%3 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4654

1. Corporabon Name

(3)

AFRICAN AMERICAN CULTURAL SOCIETY INC.

Principal Place of Business

15 PICKWOOD PLAGE
PALM COAST FL 32137

Mailing Address

15 PICKWOOD PLACE
PALM COAST FL 32137

RN RN

3. Date Incorporated or Qualified

3a. Date of Last Report

2]

[27]

5. Certificate of Status Desired

12/19/1991 05/01/1995
2. Principa! Place of Business 2&. Mailing Address 4. FEI Numbar Appled For
21 [26]POST OFFICE BOX 350607 58-3104305 Not Appiicable
Suite, Apt. #, sta. Suite, Apt. #, stc. $8.75 additional

o Fae Required

City & State City & State 6. Election Campaign Financing $5.00 ma

. y Be
E_ EPALM COAST, FL Trust Fund Contribution O Added to Fees
- dp Country Zip Country 8. This corporation has liability for intangible fax under s. 199,032,
24) [25] 20]32135-0607  [30] FLAGLER Florida Statutes O ves OINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisierad Agenl

HOLDER, LIONEL
70 BAYSIDE DRIVE
PALM COAST FL 32137

81] Name

82| Strect Address (P.O. Box Number Is Not Acceplable)

84| City

FL 85| Zp Coda

" 11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing 1is registarsd ofiea
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

sreerraooress | 103 POINT PLEASANT DR.
CirY-ST- 21 PALM COAST FL

|

6.3 STREET ADDRESS
6.4 CiTy-ST1-2P

SIGNATURE _ e e e

" Slgratre, typed o prnted narme of registorea agsrl and tlle if apphcadie (NOTE: Rogistered Agent signature recquired woen nenstating DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12
TILE PD [TJDELETE 11THLE PD [QChange  [] Addition
NAME MAUQE, CHARENCE A. 1.2 NAME 4
sneeranoress [ 42 BRIGADOON LANE 1.3 STREET ADDRESS ﬁuggi Gggg:ﬂgibl‘g.

| cov-sr-ze | PALM COAST FL 14 CiTY-51-2¢ P M OART T 20307
TIILE SD [ROLETE 21TILE ; ‘1;"“ VURSL LS a7 Cdcnange 1 Adsiton
NAME SMITH, JEANETTE 22 KAME t -
siweet aookess | 15 PICKWOOD PLACE 2ssmeer nopress | DOROTHY G, ROBINSON
CiTY -51-2F PALM COAST FL 2 4CITY-S1- 2P 35 BALLARD LANE .
e 10 CIOeLETE PYR T PATM CUAST FL 32137 [)Cnange [ Addition
NANE BOONE, WALTER 32 NAME
sreert a00RESS | 103 BRUSHWOOD LANE 3.3 STREET ADDRESS
oIy -51-2F PALM COAST FL 34 CITY-ST-ZP
TITE D KAROLLETE 4171TLE D OcCnange ) Addition
NAME ALLEYNE, ROBERT 4.2 NAME JACQUELINE BROWNE
streetsnoress | 59 WEST ROBIN LN aasmeeraooress | 63 WELLSTREAM LANE
CIY-57- 2P PALM COAST FL 4.4 CHTY-51-2P PALM COAST 3 FL 32 16‘!!
TITLE D [CDELETE 51THLE [OcChange [ Addition
NAME BETHEL, RICHARD T. 52 NAME
sikertanckess | @ COTTONWOOD CT. 53 STREET ADDRESS

CHTY-ST21p PALM COAST FL S40TY-51-2P
TIE D [JoeLETE 6.1 THLE OCnange  [0) Addition
hANE BROCKS, ROBERT 6.2 NAME

SIGNATURE: Q&""“‘* Q

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal hava the same legal effect as f made under
oath; that | am an officer or directcr of the corporation or the receiver or trusiee empowered 1o axecute this report as required by Chapler 617, Florkia Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address,

BIGNING OFFICER OR CIRECTOR

%” CLARENCE A. MAUGE 2/1/96 (904) 445-6023
" GIGRATURE AND TYPED G FRINTED HAWE Duie Ty Prona §

CR2E037 (12/95)




