FILE NOW: F

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N46540

1. Corporation Mame

AFRICAN AMERICAN CULTURAL SOCIETY ING.

(3)

Frincipal Place of Business

Mailing Address

FILED

T

Feb 04 1997 8:00am
Secretary of State

M

25]

2] 0]

Florida Statutes

Oves Clno

5 PICKWOOD PLAGE £.0. BOX 350607
PALM COAST FL 8137 PAL COAST FL 3213540807
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/18/1991 1
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
l 2] 58-3104305 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P © uie. AP B. Certificate of Status Desired (] $B'75 Additional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] _2;] Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation has liabliity for intanglble tax under s. 199.032,

9. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Registered Agent

HOLDER, LIONEL
70 BAYSIDE DRIVE
PALM COAST FL 32137

81| Name

82| Stree! Address (P.O. Box Number Is Nat Acceplable)

83

BA| City

FL 85| Zip Code

SIGNATURE

11, Pursuant lo the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the pur

of changing ite registered

office or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Slgnature, typed of printed name of regisiered agent and tilie it applicable

(NOTE: Regialerad Agent signature required whan réinsleting)

DATE

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD Tl DELETE 11 TITLE PD Change L] Additon | G5,
NAME MAUG'E, CLARENCE A 12 NAME HOLDER, LIONEL P
sreeer sooness | 42 BRIGADOON LANE 13stheer aobress | 70 BAYSIDE DRIVE §
cnv-sr-zp | PALM COAST FL 1acmy-s1-2¢ (PALM COAST, FL 32137 &
TITLE SD 7 DELETE 24 TITLE T thange T Agdition |O
HAME ROBINSON, DOROTHY G 22 NAME

seeeTanoress | 35 BALLARD LANE 23 STREET ADDRESS

prv-si-ze | PALM COAST FL §ocom-stap

TITLE i D) [J oELETE 31TITLE [T change (] Adgition
NAME BOONE, WALTER 32 NAME

steeeT Aookess | 103 BRUSHWOOD LANE 51 STAEET ADRESS

orv-stze | PALM COAST FL 34.CITY-S1-2P

TIE D [T DELETE a1 TILE 1) Change L] Addition
NAME BROWNE, JACOUELINE 4.2 NAME

streET anoness | 63 WELLSTREAM LANE 43 STREET ADDRESS

crv-st-ze | PALM COAST FL 44 CITY-§1- 2P

THILE D RFOEETE 517 D Change L Addition
HAME BETHEL, RICHARD T. 5.2 NAME LOUIS McCARTHY |

steer aooress | 2 COTTONWOOD CT. sasweeraooress | 107 PINE CIRCLE DRIVE

arv-stae | PALM COAST FL sacrv-sr-p |PALM COAST, FL 32164

TITLE D 7 DELETE 6.1 TITLE [T Change™ L Addition
HAME BROOKS, ROBERT 62 NAME

streer aoness | 103 POINT PLEASANT DR. 6.3 STREET ADDAESS

cmy-st-z¢ | PALM COAST FL 64 CITY-ST-7P

14. | do hereby cerlily thal the information supplied with this filing dos
information indicated on this annual report or supplemental annual

sHRTONEG HOLDER  1/22/97

(904) 437-7533

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

repait is frue and accurate and that my signature shall have the same lepal effect as if made under path; that
1 am an officer or director of 1he carporation or the rgceiver or trustee empowerad to execute this report s required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gh gitachment with an address.

et
LI

SIGNATURE el th s

BIGNATURE AND TYPED

Date

Daytirne Pnons m




