FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

P[Sn)myCNl;er:nE NT # N00000002742 04-20-2005 90787 001 ***122.50
AFRICAN AMERICAN CULTURE CLUB, INC. OF TAMPA
Principat Place of Business Mailling Address
1312 N. 17TH STREET 3106 E. LAKE AVENUE
TAMPA, FL 33605 TAMPA, FL 33610 6 601 1 708
LR
2. Principal Place of Business 3. Maiiing Address I | i |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E0S7 (10/03)
City & Siate City & State 4. FEl Number Applied For
59-3644753 Not Applicable
Ze Couniry Zp Country 5. Ceriificate of Status Desied [ ?g-"ﬂs Addional
6. Name and Address of Current Registered Agent ) 7. Nama and Addresa of New Registorod Agent
Name . f
AIKENS, THOMAS AR L. AL ENS
3106 EAST LAKE AVENUE Street Address (P.G?Box Number is Not Acceptable)
TAMPA, FL 33610
S0 b6 L LAKE A Venu <
City Zip Code
AN FL [ %%z,
8. The above named entity submits this s ing istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of register . %
SIGNATURE s ) M < 2 ()dl/’
SIpRINE. typod or printad nema of registarad agent and tide Rafipicable. / (NOTE: Fogistared Agant +ig sroct when reistaing) weTE
Fliing Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBo |- — N R :.’_’ -
Due by May 1, 2005 Trust Fund Contribution. 00 AdedwFees |* p ‘-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME D [ Delete TMLE [ Change  [] Addition
NAME AIKENS, YVONNE J NAME
STREET ADDRESS | 3106 EAST LAKE AVENUE STREET ADDRESS
CITY-51-2P TAMPA, FL 33610 CITY-ST-2P
THLE b [ Delete TLE [Jctange 1 Addilion
NAME AIKENS, NICOLE T NAME
STREET ADDRESS | 3106 EAST LAKE AVENUE STREET ADDRESS
CITY-51-21P TAMPA, FL 33610 CHTY-ST-2P
L D O pekee e O Change [ Addilion
NE AIKENS-GUZMAN, LA CHERYL ) NAME -1 ]
STREET ADURESS | 2404 WOODY TRACE LN STREET ADDRESS )
CiY-ST-2P TAMPA, FL 33612 CITY-ST-2P
TME [ Detete THLE OcCrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7 CITY-ST-2P
TME [ peiete TE [ Change ] Addilion
NAME NANE
STREET ADORESS STREET ADDRESS
CrTY-S1-2P CITY-ST-ZP
TME O Detate TME OcChange [ Addition
NANE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied with this ﬁling does not qualify for the exernplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of suppl s!t::pm is true and accurate and that my signature shall have the same lagal o as if made under oath; that t am an officer or director

of the corpotation or the r to execute this report as required by Chapler 617, Flpstia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach | other like e /

SIGNATURE ad - Méi //J’/A &

SIGHATURE AND TYPED OF PRINTED MAME OF SIGMING ORRCER OR DIRECTOR Daytime Phone &

=




