2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 18, 2003 8:00 am

DOCUMENT # N46540

1. Entity Name

AFRICAN AMERICAN CULTURAL SOCIETY INC.

Secretary of State

02-18-2003 90098 040 ****61 .25

Principal Place of Business

Mailing Address

80033161

4422 ROUTE 1 NORTH P.O. BOX 350607

PALM COAST FL 32137 PAL COAST FL 321350807
us

2. Principal Place of Business 3. Mailing Address

(AR AM W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59.3 104305 Applied For
Not Appliceble
s © =Country - mmm o i Zipe - e e Coliniry: T '8, Certificate &Eﬁﬂs Dé's'i'r'gd"gljv“ﬂ$8‘-75~’°.md"’-°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
WALTER R. Boane SR,

HOLDEH- LIONEL Street Ag.ir s (P.O. Box Number is Not Acceptable)
70 BAYSIDE DRIVE 4 WEYmpuTH
PALM COAST FL 32137

LM ¢pAST FL

FL

Aty

. 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. | am familiar with, and accept

“the obligations of registered %
SIGNATURE /{f /{ N %ﬂﬂ

bl
Signature, typed or printed name of registered agMpplicmf&

(NOTE: Registarad Agent signature required when reinstating)

DATE

; ) 9. Election Campaign Financing . Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgﬁoh!l?e’fe Florida Departme:t of State
QFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

P Delete TITLE P O Change [ Adaition

HOLDER, LIONEL NAME WALTER R, BooNE sg.
sThezt ApoRess | 70 BAYSIDE DR STREET ADDRESS | 22,6 Wgym OUTH IN
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP AL T 2.0 L
TITLE [ 7 Defete TLE [ Change [ Addition
NAME ROBINSON, DOROTHY NAME
STREET ADDRESS | 35:BALLARD LN—s—-s=" - v = e =~ STREET ADDRESS |7 - L 7o o o e e
CAY-S7-2IP PALM COAST FL 32137 CiTY-ST-2P
THLE T 1 Delete TIMLE [ Change ] Acdition
HAME MERRIT, KATHERINE NAME
STREET ADDRESS | 61 WOODHOLLOW LN STREET ADDRESS
CITY-8T-2IP PALM COAST FL 32164 CITY-ST-2IP
TNLE D ) i1 Delete e [J Change ] Addition
NAME BROOKS, ERMA NAME
streeT ADDRESS | $03 POINT PLEASANT DR STREET ADDRESS
CIry-5T-21P PALM COAST FL 32164 CITY-$T-2P
TTLE D O Delets TTLE [ change [ Addition
NAME ROBINSON, WILLIAM NAME
STREET ADDRESS | 20 WOODFIELD DR STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32164 CITY-ST-2P
TLE C [ pelets TITLE Clchange [ Addition
NAME LEE, JAMES NAME
STREET ADDRESS | 1 BISCAYNE PL STREET ADDRESS
CITY-ST-2P PALM COAST FL 32137 CITY-$T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED /. /72~ _ .

CR2E037 (10/02)




