2003 NOT-FOR-PROFIT CORPORATION (o[- TS 2

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000007279 D
1. Entity Name F \ L‘. E
AFRICAN AMERICAN ECONOMIC DEVELOPMENT COUNCIL, | 551
NC-' .
03 Ja AL PR 3
Principal Place of Business Mailing Address . . - 5'\'!‘:\'[
1180 52ND ST. 1180 52ND ST. 2 CRED AR ‘;:_g FF LORIDA
SARASOTA FL 34234 SARASOTA FL 34234 TALLAHASSEL:
ST AR L ORI
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . {Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?g':‘:;gq L;::J:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WARD, LONNIE JR Street Address (P.O. Box Number is Not Acceptable)
1180 52ND ST.
SARASOTA FL 34234
City FL Zip Code

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. | am familiar with, and accept

1h‘3}b”ﬁim\’mmgistered agent. //
= — ' A~ //3/.
SIGNATURE e b £ . A 0/ y / 5, L

Signalure, typed of print}: name of ragistered agent and title ¥ applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
: 9. Elgction Campaign Financing $5.00 Make Check Payable to
FILE-NOW: FEE IS $61.25 el -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D [ petete TILE [J Change [ Addition
NAME WARD, LONNIE JR. NAME SO001 221 1598

streer ADDRESS | 1180 52ND ST. STREET ADDRESS 2/ L A2=-N1044--006 #4517, 50
CITY-ST-ZIP SARASQTA FL 34234 CITY-ST-2IP

TITLE ) Change [ Addition
NAME Green, Deborah

STREET ADDRESS
CITY-ST-2IP

e D 7 Delete
NAME GREEN; -DEBORAD- - vsp

sTaeeT A0DRESS | 1180 52ND ST.

ary-si-ze | SARASOTA FL 34234

TITLE [ change ] Addition
NAME

TITLE D O petete
HAME WARD, JAMES

sTREeT ADDRESS | 1180 52ND ST. STREET ADDRESS
orv-stzp | SARASOTA FL 34234 CiTY-ST-2IP

TLE £ Delete TME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-21P GITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘ A\

CITY-ST-7IP CITY-ST-2IP (\ N R-.._/'

TTLE O pelete TITLE \ \F Change [ Addition
NAME NAME \/ \) “

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further Mliiy 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 under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other Iik_e empowerad,
SIGNATURE: — oS R TIRE HE 1) (D o/ /’ &é.B

/T

CR2E037 (10/02)




