2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - . - ) FILED

DOCUMENT # N01000005259 Feb 14, 2005 08:00 AM
1. Entity Name S
ecretary of State
AFRICAN - AMERICAN GIRLS ACTIVELY PURSUING ry
EXCELLENCE, INC.
Principal Place of Business — Mailing Address
18 NORTH COLLEGE ST. 18 NORTH COLLEGE ST.
EATONVILLE FL 34761 EATONVILLE FL 34761
i Rl AR e
Suite, ARt #, elo. e Sute Aot F el 15t MOORE CR2ECST (10/04)
City & State ' — Gity & State 2, FE! Number Apphied For
S e = .9574893839 Not Applicable
#ip Country ap Couniry 5, Certificate of Status Dasired | Iﬁfe-gesq Sﬁad;"ma‘
5. Name and Address of Current Registerad Agent . ' 7. Name an_wcl]\-ddres§ of New Ragistered Agent
Name
‘:"é']NEONF!rﬁ!ITé OLLEGE ST. Street Address (P.O, Box Number is Not Acceptable)
EATONVILLE FL 34761
City FL | oo

8. The above named entity submits this statement for the purbose of changlng its registered office or registared agent, or both, in the State of Fiorida, | am familiar with, and accept
the chligations of registerad agent

SBIGNATURE s :
Signature, typed or prind rema of registered agent and bl's f applicakta (NCTE Regrteted Agant signatule requied what renstatng) . B ) »DATE
FILE NOW: FEE IS $6125 9. Election Campaign Financing $5.00 May ge Make Check Payable to
Due By May 1, 2005 L Trust Fund Cantribution. O AddedioFees Fiorida Department of State
o, OFFICERS ANDDIRECTORS 3. ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 10—
e PO T Delete TILE . O3 Change ] Addition
NAME |ALLEN, RITA — AN . %igggpﬂggﬁggﬁ ‘
SiapeT pemess | 18 NORTH COLLEGE ST. STRETT ADDRESS 0/ 14/05-80055-018 61,25
orY-S5T-27P EATONVILLE FL 34761 _ . Fomrsiae
MLE vb O Delete THtE [ Change  [] Addilion
MAME MOSES, RUTHENIA B MANE
SIELTADDRESS |3 JOHNSON ST, STRETT ADDRESS
Y- 577 EATONVILLE FL 32751 CiTY-57- 2P _
WiE 87D 7] Delele e L Change [ Addition
NAME PARSON, BEVERLY NAME
SIACET ADDRESS |918 OBSERVATORY CT. STRELT ADRESS
Cify-§t-ne ORLANDQ FL. 32818 o i City-gT- 2P
e ; ) Deigte TilE [ change [ Addition
NAME NAME
STRELT ADGRESS SIREET ADDRESS
CITY-57- 2P o _ Y 87-7P
e 7 pefete i3 [ change [ Addition
NAME NAME
STRELT ADDRESS SIRCET ADDRESS
CIry-51-29 Y51 71P 7 ‘
i 7 Delete e ) change £ Addition
NAME NAME
STAFET ADORESS SIFEET ADDRESS
oy - S1- 49 o _ powsiar )

12. | hereby ceru’mthat the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)@], Florida Statutes. | further cartify that the information
indicatedon this report or sufiplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rgadiver or trustee empowered to execute this report as required by Chapter 617, Florida Statute: and thiat my name %in Blo

lock 10 or Block, 11 if
changed, or an an attacl with an addr withy all pther like empowered i
o/ 2145 B¢ D942
STeATUREMBSTYPED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR ] =] e Daytima Phono §

SIGNATURE:




