FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NZZ4S4 (=)

AFRICAN AMERICAY CULTURAL ARTS
SORGr AN IZATION, NC,

Principal Place of Business Mailing Address
o Box 1702
NES‘T ﬁ\ LM &AGH FL ' ’ 70.2_ 3. Date Incorporated or Qualified 3a. Date of Last Report
33402 5/23/89 | 4/ /95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] S l|l26760 Not Appiicable
ita, Apt. #, etc, Sufie, Apt. #, etc. iti
Suito, Apt. #, elo ufte, Apt. #, etc 5. Gartificate of Status Desired 0 $6.75 Addiional
El El Fee Reguired
Gity & State City & State B. Election Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has kability for intangible tax under s. 199.032,
(24) |25 |29 30 Florida Statutes O Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

EpwArDp GiolSoN
ClO-S.MANGONIA CIRZLE .
W. FALM BeAacH, FL, T340l . T

B2| Sweot Addrass (P.0. Box Number is Not Accaptable)

J Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
or registerad agent, or both, in the Stale of Fiarida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
Tarniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Sigriature, typed or priated name of reg stared agent and tille if apgicable (NOTE: Ragislered Agart signature required when ranstatng) DATE
12. OFFICERS AND DRECTORS 13, ADDITIONS/CHANGE S 6 OF FICEHS AND DIRLGTORS IN 12
TITLE D [IDELETE 11 TITLE [JChange  [7) Addition
KAME oM RrEY 12 NAME
STREET ADDRESS ?:?5 A‘\\/SE‘MU’Q-EG'I 3 STREEY ADDRESS
avse | RIVIERA B&EACH FL, 334 04' 14CHY-5T-2
TITLE P [JOELETE 21 TILE [thange [ Addition
NAME e, ol SON, ED 9.3 NAME .
strees aooiess | Eol @ D, M aNschlIA SR, 2.3 STREET ADORESS
orv-st-2e | A FalLM BEAC H, FL, g3240| 2. 46Ty -51-2P
TITLE T [CIDELETE 31TITLE [C1Change [ Addition
NAME BENNETT, EBEVINS Jgr, 4.2 NAME
sreeTaoniess | 29 22 AVENUE F 33 STREET ADORESS
CTY-81-20 EivIERA BEBAcH FL, 334 O‘l’ 34, CITY-§T- 2P
TITLE [ o FAT‘Rl cA [CJCELETE 41 TITE Cdchange [ Additicn
NAME oL MES 4. 2 NAME
STREET ADDRESS ;'-{' z ‘ m SAVO L{ L 'J * 43 STREET ADDRESS
LHTY- 51 7P w: PALM BreacH FL. 239171 venvsow
TITLE Vv 4 [ I0ELETE 51TIMLE ClChange [ Addition
HAME ARnolD, PEBRA 57 NAWE
smisTaooRess | J e, &£, T F FAaNY PR, 53 STREET ADDRESS
GiTY-§1- 70 W P lM BEACH, FL.f:I 33407 | sacmv-srae QOOOnl 3@437% -
TITLE DELETE 61TITLE - ] —— ange Addgion
NAME %AM 1ELS, FaTeice 62 NAME *EEE;??;SE 01013 [A
STREET ADDRESS ™ " AD 63 STREET ATDRESS
CITY -§T- 2P 11251% 2 Bg’nT(:H Fi, 33404 | cicrv-srze ¢ A3

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify 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 repor is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an at meniavith an address.

SIGNATURE:

é‘bwﬁmﬂ CrolsonN) 5/28/9¢ Se/-§32-020

CRZE037 (12/95})

SIGNATURE AMD TYPED OR PR E OF BIANING OFFICER OR DIRECTOR " Date Daytima Phone &




