FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NOO00000D2742 09-23-2004 90065 001 ***122.50
1. Entity Name
AFRICAN AMERICAN CULTURE CLUB, INC. OF TAMPA
Principal Place of Business Mailing Address 00%0%UUT(
1312 N. 17TH STREET 3106 E. LAKE AVENUE
TAMPA, FL 33605 TAMPA, FL 33610
e v LR
Suite, Apt. #, etc. Suite, Apt, #, efc. 09142004 Chg'NP CR2EQ37 (1 0/03)
City & State City & State 4. FEl Number Applied For
59-3644753 Not Applicable
Zp Country i ] 1 Country . 5. Ce_rtiﬁcate of Status Diesired .. a0 _?g'gilﬁgﬁma'
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AIKENS, THOMAS -
3106 EAST LAKE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33610

City FLJjFp Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typad or printad name of registerad agent and title if applicatwe, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o . o Mélliéﬂiepi{f"péﬁhlgié
Due by September B, 2004 Trust Fund Contribution. O Added 1o Fees ;- Florida:Deparimént of State - -
10. OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIFRECTORS IN 10 '
TITLE D ] Detete TITLE 5 . [ Change lémdailiun
NAME AIKENS, THOMAS A Ly Chesl Prferns- GlZman
STREET ADDRESS | 3106 EAST LAKE AVENUE STREET ADORESS | 244D 4 e Oy TPALE LS
ov-612¢ | TAMPA, FL 33610 oS | Ieemon, S T3/
TTLE o 7 Delete TITLE O Change [ Addition
NAME AIKENS, YVONNE J RAME
STREET ADDRESS | 3106 EAST LAKE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-S7-2IP
TITLE D 3 pelete TTLE [ Change  [] Addition
MAME AIKENS, NICOLET | . . - ' NAME
STREET ADDRESS | 3106 EAST LAKE AVENUE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33610 CITY-ST-2P
TTLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GiTY-$T-7P
TMLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2P . : CITY-ST-ZiP
TITLE [ peiete TITLE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oathy; that | am an officer or director
ol the corporatien or the recelver or trystee empowered 1o execule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress-with all other i
(2% /5 7

SIGNATUR

FICER OR DIRECTOR Daytime Phone #




