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FILE NOW:

FILED

FILING FEE IS $61.25

1997

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION AT o Sandra B. Mortham
ANNUAL REPORT . TEAYE Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA CULTURAL ACTION ALLIANGE, INC.

(7)

Mailing Adoress
5600 POINSETTIA AVE #1410

Principal Piace of Business

S600 POINSETTIA AVE #1410

TR

PO BOX 213t PO BOX 211 .
W. PALM BGH FL 33402 W. PALM BGH FL 33402-2131 R
us us 3. Date Incorémrated or Qualified 3a. Date of Last Report
01/19/1983
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appliad For
21 ;E] 59—2335448 Nat Applicable
, Apt. #, 2 ite, Apt. #, elc. 1
Suite. Ap oto Sulte. Ap e 5. Cerlificate of Status Daesired O $875 Adaltional
22 ;l Fee Required
City & State City & Slatc 6. Eloction Carnpaign Financing $5.00 may Bo
m EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ m m ;).l Florita Statutes |:] Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81] Name
LONG. SHERRON 82| Strest Address (P.O. Box Number is Not Acceptable)
5600 POINSETTIA AVE
#1410 83
W. PALM BCH FL 83407 Timem ST T

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered aqent, or both, in tha Stato of Florida. Such change was authorized by the corperation’s board of direclors, | hereby accept the appoiniment as regislered
agent. | am fambliar with, and accept the obligations of, Saction 617.0503, Florida Statules.

Slprulure, typed of prinlad name of regisiered sgenl and lile K applcable

{NOTE: Registerad Agert signature required whon reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11T0LE [T Change [T Addition
NAME KEN ROLLINS 1.2 NAME

steeraporess | 222 PONCE DE LEON BLVD 1.3 STREET ADDRESS

CITY-57-21P BELLEAIR FL 1.4 DITY-ST-2P

TLE 1) T orLeTe Z1TIE [JChange L} Addition
HAME STEINBERG, MARK 2.2 NANE

smeeraporess | 1401 NW 22ND ST, 2.3 STREET ADDRESS

onv-st-ze | MIAMEFL 2 4 CITY-5T-2IF

TLE D LJ DELETE 31 TIE [T Change L] Addition
NAME DAVIDSON, TIPPEN 32 NAME

stReeT appress | 901 BTH STREET 33 STREET ADDRESS

CITY-ST-2P DAYTCNA BEACH FL 34 OTY-51-2P

TILE D ] oerere 1 TITLE I Change [T Addition
HAME RAY, WILLIAM 4 2 NAME

sweeranoress | 1865 PALM BEACH LAKES BLVD,. 4.3 STREET ADDRESS

CITY- §T-2P WEST PALM BEACH FL 44 CITY-S1- 2P

TME [T OECETE SITINLE [J change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST1-2IP 54 CITY-ST- 2P

TME LI DELETE B.1TILE [Jchange [T Addition
NAME £.2 NAME

BTREET ADDRESS &3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14, | do hereby certify thal the information supplied with this filing does not qualify f

appears in Blockd2 or Block 13 if changed, or ongn allaghment with an addre:

o A[Jf 4 Y ERTY J T Y T S Y

ar the examption stated in Section 118.07{3)i}, Florida Statutes. | furlher certity that the

55,

PN TR T S

informalion indicated on this annual report or supplemental annual report is true and accurale and 1hat my signature shall have the same legal effect as i made under oath, thal
| am an officer or direclor of the corporation or the recelver or trustee empowered 1o executa this reporn as required by Chapler B17, Flarida Stalutes; and that my name

- i O™ Il Fivifs ) A o b

Jun 09 1997 8:00am

CR2EQ37 (9/96)



