" FILE NOW: FILING FEE IS $61.25

FILED

*~. . NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secret

1. Corporation

DOCUMENT # 766598

Name

FLORIDA CULTURAL ACTION ALLIANCE, INC.

Bl

7

Principal Place

PO BOX 213t

us

of Business

5600 POINSETTIA AVE #1410
W. PALM BCH FL 33402

Mailing Address

HEI-RONETF N Ep i
PO BOX 213

W. PALM BCH FL 33402

us

365 soido - 8

FRCRVRE MR

ary of State

05-03-1999 90100 028 ****6]1 .25

-

3

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] , 28] 01/19/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber Applied For
2] 27] 59-2335448 Not Applicable
City & State City & State iti
i v 5. Certifcate of Status Desired [ $8.75 Aditional
23 EI . Fee Required
Zip _ Country Zip Country 6. Elaction Campaign Financing O ~ $5.00 May Be
m ’E} : ;l l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent " 10. Name and Address of New Registerad Agent
. B1| Name '
LONG, SHERRON 82| Street Address (P.O. Box Number is Not Accaptable)
5600 POINSETTIA AVE .
#1410 ‘ S 8 _
W. PALM BCH FL 3407 P o [ E e

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

submits this statement for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

14| hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual report is true and accurate and that my

Slgnature, typad or pdnhed nama of registerad agent and 1l if applicable. (NOTE: Registored Agent signature required when reinsiating) . D.;\TE
12. RE OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me D T CELETE 1ATmE Vid -3 ClChange  {Yaton
NANE KEN-ROLLINS 12N n%&-dd | (ph £L
steeTaporess] 222 PONCE OE LEON BLVD +3 STREET ADDRESS l"e S . QM! , T
crv-stze | BELLEAIR FL 14 CITY-ST-2P o FL33361
TME 2 D . U DELETE 21TIE vebd i [ Change Eﬂﬂﬁﬁn—
NAME STEINBERG, MARK 2.2 NAME Y .
streeTa00Ress| 1401 NW 22ND ST. 2asreeTancRESs | YLy W MJ. |,% S\.-.h_,bDS
orvstze | MIAMI FL 2.4 CITY-5T-2P ™ Lpmves U 1)’9’ :
TME -5~ PP - [ DELETE 31TME 7 ClcChange [ Addition
NAME DAVIDSON, TIPPEN 32NAME
street aooress| 901 6TH STREET 33 STREET ADDRESS
crv-st-ze | DAYTONA BEACH FL - 34.CITY-§T-2IP
e D _ T (1730 a1 TE CjChange [ Addition
NAME RAY, WILLIAM . 4.2 NANE
sweetaooress| 1555 PALM BEACH LAKES BLVD.. 43 STREETADORESS
orv-st.zp | WEST PALM BEACH FL 44 CITY-ST-ZP
TIE ] DELETE 51TMLE [C]Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P . .
THLE {1 DELETE 6.1TmLE [JChange  [7] Addition
NAME 82 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-ZPP . .

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same jegal sffect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : '

SIGNATURE:

May 03, 1999 8:00 am?

CR2E037 (11/98)

e, Dmdinge Beone A e e f



