FILE NOW; FILING FEENS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N32454 | (3)

1. Corporation Name

AFRICAN AMERICAN CULTURAL ARTS ORGANIZATION, INC

POST OFFICE BOX 1702 POST QFFICE POX 1702
WEST PALM BEACH FL 334021702 WEST PALM BEACH FL 33402-17R
3. Date !ncog)oratad ot Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maifing Address 4. FEI Number plied For
;ﬂ ;‘G—l 65'0126?60 __Nol Applicable
Suite, Apl. #, eto. Suite, Apt. 4, stc. ] . $8.75 Addiional
22 p 6. Cenificate of Status Dagirad O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This carporation has lisbility for intangible tax under s. 199.032,
24 25 (20} 30 Florida Statutes Cves e
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
EDWARD GOLSON 82| Sireal AGdrass (P.0. Box NUmber 1s NGt Accepiabie)
610 §. MANGONIA CIRCLE
W. PALM BEACH FL 33401 8
B4] City FL 85| Zip Code

11. Pursuani to Ihe provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submils thig statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Siatutes,

SIGNATURE Slgnature, typad o printed name of tegislered agent and tille it applicabip. (NOTE: Registerad Agent signature required whan reinstaingl OATE
12 OFFICERS AND DIRECTORS = 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [WPDELETE 1A TIE "I Change [ Addition
NAME THOMAS, TERRY 12 NAME
staeer aoaess | 1155 AVENUE G 1.3 STREET ADDAESS
OiTY - §1- 211 RIVIERA BEACH FL 33404 LA GITY-SE-21p ‘ ‘
T P L] DELETE 21 THLE f I ") Change _J Addition
NAME GOLSON, ED 2.0 NAME :
sireetanoiiss | 810 S MANGONIA CIR. 28 STREET ADDRESS
CiTy-51- 79 W. PALM BEACH FL 33401 2.4 CITY-5T-2IP
TNLE T [ oeLETe BATILE [ change [ Addition
NAME BENNETT, BEVINS JR 32NAME
steer anoress | 2823 AVNEUE FBLVD. 33 STREET ADDRESS
OTY-51-20P RIVIERA BEACH FL 33404 ) 34, CITY-T-1p
niLE D [ DeLete 41TITLE . o T change [ Addition
NAME HOLMES, PATRICA 4 2HAME S :
stReeraDDRiss | 3726 SAVOY LANE 4.3 STHEET ADDRESS
CATY-5T-2P WEST PALM BEACH FL 33417 A4 CITY-ST- 1P
TiLE v L] DELETE BATALE : T change L] Addition
NaME ARNOLD, DEBRA 52 NAME
stweer anoress | 115 E. TIFFANY OR. 6.3 STREET ADDRESS
ciny-91-2 WEST PALM BEACH FL 33407 ALY ST-2P -
hns D [ OELETE 61 TITE ‘ TJ Change L] Addition
NAME DANIELS, PATRICE B.2NAME .
smeer aooaess | 1589 9TH STREET WEST .3 STREET ADDRESS '\
GiTY-S7- 2P RIVIERA BEACH FL 33404 8.4 CTY-ST-21

14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual reporl or suﬁplemenlal annual raport Is true and accurate and that my signature shall have the same legal effsct as If made under oath; that
I am an officer ar directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter B17, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changesh
4/10/47 _sel-332-0202

/ Dwe ) Daytime Prone ¥ Q030846

S g
G DFFICER OR DIRECTOR

NONPROFIT ST ‘ORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am
13

CR2E037 (9/96)



