2004 NOT-FOR-PROFIT CORPO
ANNUAL REPORT (AR)

RATION

FILED

DOCUMENT # N01000000686

1. Entity Name
SAVING THE BLACK CULTURE INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 20031 002 ****5] 25

Principal Place of Business Mailing Address

LEDWIDGE, ASHER
~ -13212.ANDERSON.HILL.RD
+ CLERMONT FL 34711

5
4

13212 ANDERSON HILL RD 13212 ANDERSON HILL RD by
CLERMONT FL 34711 CLERMONT FL 34711 9 qu b l q 94

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Apptied For

59-3716117 Not Applicable |

Zip Country Zip Country - o ea 3BT Additicnal

C e e s e T e e m s e e imo o o T e Y iﬂ“'f'__‘ii‘&‘?'_s.‘alus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0. Box Number is Not Acceptabie)

—

City

FL I Zip Code

8. The above named entity sumit
the obtigations of register

SIGNATURE W

ng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4-5-0f

Signatdre. yped or printed name of registered agent and tisle if a) ble,

(NCTE: Registered Agent sighalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 10

THLE L (] Deiete TITLE [JChange [ Addition
NAME LEDWIDGE, ASHER NAME

stheET aDRess | 13212 ANDERSON HILL RD STREET ADORESS

cmv.sr.ze | CLERMONT FL 34711 CTY-ST-2P

E D [ petete TINLE [J change  [] Addition
NAME HAMILTON, MINNETTE NAME

sthecT aophess | 13212 ANDERSON HILL RD STREET ADDRESS

CITY-ST-71P CLERMONT FL 34711 CiTY-ST-7IP

THLE D : O Datete jud: {Ochange [ Addtion
A PHILLIP, HENRICK — E — - - o .
STREET ADDRESS (4701 SW 151 PL STREET ADDRESS

omv.st-ne |OCALA FL 34478 CITY-ST-2IF

TILE O petete TILE [0 change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 7P CITY-ST-ZP

TLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITyY-5T-21P

THLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- St-zP CITY-S1-ZP

of the corperation or the receiver or trustee empowered 1o execut
changed, or on an attachment with a ress, with all other like

/4

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8tock 11 i
powerej

> PyiR Z&é«n’c/@a

.

450

SIGNATURE:

GNATURE AND TYPED GR PRINTED NAME OF SIGNING orr,r,’aﬂn DIRECTOR

& baw

Daytime Phong #



