.-2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N46540 Jan 26, 2001 8:00 am -
1. Entity Name
Secretary of State
AFRICAN AMERICAN CULTURAL SOCIETY INC. 01262001 90062 027 ***%61 25
Principal Place of Business Mailing Address
15 PICKWOOD PLACE P.O. BOX 350607
PALM COAST FL 32137 PAL COAST FL 321350607 b f A
Us ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 104305 Not Applicable
Zip Country Zip COUMAW 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6.-Name and Address of Current Registered Agent - ¥. Name and Address of New Registered Agent _ :_ --
Name
HOLDER LIONEL Street Address (P.O. Box Number is Not Acceptable)
t]
70 BAYSIDE DRIVE
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered ageant and title it gPphcabla, (NOTE: Registarad Agent signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State |
|
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O Delete TMLE D Change [ Addition | &
NAME HOLDER, LIONEL NAME e
street oress | 70 BAYSIDE DR STREET ADDRESS P
CITY-ST-289 PALM COAST FL 32137 CITY-§T-2IP g
TME 15 - e = D Detete TITLE O Change [ Addition | &
HAME MCCARTHY, JEROLINE ' ' NAME
seer anoress | 107 PINE CIRCLE DR STREET ADDRESS
CITY-ST-21P PALM COAST FL 32164 GITY-ST-2IP
e TD O Delete TITLE Change [ Addition
NAME ROBINSON, STEPHANIE NAME
sTreet Aporess | @ BUTTERNUT DR STREET ADDRESS
env-st-zr | PALM COAST FL 32137 CITY-$T-2IP
TITLE D [ palete TITLE [Jchange [ Addition
NAME SHARPE, JAMES NAME
streeT aopress | 38 BANNBURY LANE STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32137 CTY-S§7-2IP
e D O Delete e Ol change [ Addition
NAME MCCARTHY, LOUIS NAME
street aooress | 107 PINE CIRCLE DRIVE STREET ADDRESS
CIFY-5T-2IP PALM COAST FL CITY - 5T-21P
TILE c ' 1 Detete TITLE (O Change {1 Addition
NAME LEE, JAMES NAME
staeer aconess | 1 BISCAYNE PL STREET ADDAESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-7IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if nfage under gath; that | am an officer or directer
, of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Stamtes; y.name appears in Block 10 or-Block A1 |
|7 changed, or on"an attachment with an address, with ali other like empowered. t __q 01’
- SIGNATIIRE ] iy
SIGNATURE: __Lisu&ildd e SRGUIRED A4S-6452.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




