FILE NOW: FILING FEE IS $61.25

FILED

T,

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 30 1998 8:00am
Secretary of State

PQCUMENT # N32454 (3)

AFRICAN AMERICAN CULTURAL ARTS ORGANIZATION, INC

AN

Mailing Address

POST OFFICE BOX 1702
WEST PALM BEACH FL 334021702

Principal Place of Business

POST OFFICE BOX 1202

3. Date Incorporated or Qualified

[

WEST PALM BEACH FL 324021702 9
[ 4. FEF Number Applied For
650126760 Not Applicable
2. Principal Place of Business 20. Mailing Adelrass 6. Cerlificate of Status Desired ] $8.75 acdional
21 26] Foe Required
Suite, Apl. #, slc Suite, Apt ¥, eic. 6. Eloction Campaign Financing $5.00 May Bo
[22] 27 Trust Fund Contribution Added to Fees

office or registered age

SIGNATURE

City & State City & State 7. Is thls nonprofit corporation a homeowners assaciation?
23 28 Oves Ono
Zip Country Zip Country B. This corporation owes or has paid the currant year intangible
m 25 ;;l 30 Parsonal Property Tax due Jung 30. Yos Na
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
EDWARD GOLSON 92 Streol Address (PO, Box Number s Not Acceplabie)
810 8. MANGONIA CIRCLE
W. PALM BEACH FL 33401 83
84| City F L cs[ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

nt, or bath, in the State of Florida Such change was autharized by the corporalion's board of directors. | hersby accept the appointment as registered
agent. | am farmiliar with, and accopt the obligations of, Section 617.0503, Fiorida Statutes.

officer or director of the corporation or the recoiver ot rustes am
Biock 12 or Block 13 if changod, or n atiachmenlmw

SIGNATURE: <=

Slgnatwra, typed of printed nanmw ol regstered agani and lita { apphcabla (NOTE Fogistared Agent signature required when rainslating) DATE
2. OFFICEAS AND DIRECTORS 13. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 12
MLE [ [T GELETE 1.1 HILE [T Change [T Addition
HAME GOLSON, ED 1.2 NAME
smeet anorzss | 610 § MANGONIA CIR. 13 STREET ADDRESS
CHTY.S1- 2P W. PALM BEACH FL 33401 14 GITY-S1-2IF
e T [T becEre Z1T0LE [ change T[T Addition
HAME BENNETT, BEVINS JR 22 NAME
staeeT Aporess | 2923 AVNEUE FBLVD. 23 STREET ADDRESS
CITY-S1-20P RIVIERA BEACH FL 33404 / 2.4CITY-ST-ZIP L
TITLE 1} Eﬁmrz 31TME > [ Change ] Addifion
A HOLMES, PATRICA 32 NAME ALATE, LEE
streevaporess | 3726 SAVOY LANE assweeTaooeess | | O AUEENTS N,
CTY-ST-2P WEST PALM BEACH FL 33417 34 CITY-§T-2P B.owAL PicL™, BoH, 23411\
TILE Vv [ DELETE 41TILE " LT change L ] Addition
NAME ARNOLD, DEBRA, 4.2 NAME
swaeer aDoress | 115 E. TIFFANY DR. 43 STAEET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 4.4 CATY-5T-2P
TITLE D LT peLere 5.1 TITLE [ Change  [J Addition
NAME DANIELS, PATRICE 52 NAME
staeeraporess | 1589 OTH STREET WEST 53 STAEET ADDRESS
CY-5T-2P RIVIERA BEACH FL 33404 5.4 CITY-ST-2P
TITLE [T DELETE 6.1 TTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2¢ 6.4 CITY-ST-2IP
14 T hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Saction 1719.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under vath; that t am an
red 10 execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in

/EPWM EROLSOAD

A/35

NATILNE AND T vEER A PRI TEN MAREE F Bt T T R BT D

ot o Proaes &

CR2E037 (10/97)




