FILE NOW: FILING FEE IS $61.25

. e

NONPROFIT
GORPGRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF ST'ATE
Sandra B. Mortham
Secretary of State
DIVIS!ON QF CORPORATIONS

POCUMENT #

Corporation Name

N97000004103 (4)
AFRICAN-AMERICAN BUSINESS FOUNDATION, INC.

Princlpal Piace of Business

4701 EAST HANNA AVE
TAMPA FL 3%10

Mailing Address

4701 EAST HANNA AVE
TAMPA FL 33610

FILED
Jun 11 1998 8:00am
Secretary of State

A R

3. Date Incorporated or Qualified

28]

07/18/1997
4. FEI Number Apphied For
\1)/9 - a%e 46 J g l/ ? Not Applicable
2. Principal Place of Business #a. Mailing Address v
"natp 9 ot Busi 9 §. Cerificate of Status Desired O $8.75 Addttional
m ?j] Fee Required
Suite, Apt. ¥, stc. Suite, Apt. 4, efc. 6. Elsotion Campalgn Financing $5.00 May Be
;—2] ;;l Trust Fund Contribution Added to Fess
City & State Cily & Stale 7. Is this nonprofit corporation a homeownars association?
23] 28] Oves [ANo
_l Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24

20] 30]

Personal Property Tax due June 30. D Yas [:| No

0. Name and Address of Current Registered Agent

oy

0. Name and Address of New Reglstered Agent

GILMORE, RICARDO L

ONE BARNETT PLAZA

101 E KENNEDY BLYD SUITE 3200
TAMPA FL 33601

B1| Name

82| Strest Addrass (P.0). Box Number is Not Acceptabile)

83

84| City

85| Zip Code

FL

SIGNATURE

1, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-named corporation submits this statemant for the purposs 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 directors. | heraby accept the appointment as registered
agent. | am tamiliar wilh, and accep the obligations of, Section 617.0503, Florida Stetites.

Signstuie. typod or printed name ol registered agen! and tlle il apphcabla

(NOTE: Reglslored Agont signature requived when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDHIDNS/GHANGES 10 OFFICEHS AND DIRECTORS IN 12 E
e 11} T oELETE 11 TITLE ~ [ Change L] Addiion |2
NAME KENNEDY, CHARLES L 1.2 NAME ;g
smeevaporess | 4701 EAST HANNA AVE 1.3 STREET ADDRESS

¢ITY-5T-2P TAMPA FL 33610 1.4 CITY-51-21P g
THTLE w [T DELETE 21 TITLE TTCrange L] Addition
NAME KENNEDY, ERNEST 2.2 NAME

streevanoress | 4701 EAST HANNA AVE 2.3 STREEY ADDRESS
_GiTY-S1-2P TAMPA FL 33610 2.4 CITY-ST-2P

THLE 30 T DELETE 3ATME [T Chenge [ Addition
NAME ELAM, DONNA 32 NAME

sreerappress | 4701 EAST HANNA AVE 33 STREET ADDRESS

CIvY-§T-2iP TAMPA FL 33810 34, CITY-ST-2P

TITLE [T DELETE 41TITLE ~ [dchange [ Addition
HAME 47 NAME

STREET ADORESS 4.3 STREET ADDRESS

Y- §7- 2P 44CTY-5T-ZP

TITLE ] DELETE 51TMLE T Changs 1 Aadition
HAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-2IP 5.4 OITY -5T-ZiP

TiTe T oeLete 6.1 TITLE L change T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP £.4 CITY-ST-21P

rFYr . SSFY JF? T .0

14. 1 hereby certlfy thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7). Florida Statutes. | further cartify that the information
indicaled an this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dira¢tor of the corporation or the receiver ar trustee ampowaered to axecute this report as required by Chapter 617, Florica $tatules; and that my name appears in
Block 12 or Block 13 it chang/ap. or on en atlachmont with an address,

,/.?4 /ac'/’ P R T = W



