2004 NOT-FOR-PROFIT CORPORATION
/ ANNUAL REPORT

DOCUMENT # N02000009786 :
1. Entity Name F l L E D
THE TALLAHASSEE KWANZAA ASSOCIATION, INC. )
04 APR 30 MM 13 03
Prinicipal Place of Business Mailing Address SECREIL | :‘..‘1... 5 {Efx ;'E':
PO BOX 12496 PO BOX 12496 ¢ T o ORIN.
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 TALLAHA [”’ FLORIDA
04272004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE o Fer e Fopied o
81-0610179 Not Applicable
. . 8.75 Additi
5. Certificate of Status Desired O ?ee F!eqa?;;"onal

6. Name and Address of Current Registered Agent

324 BARRIE STREET DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registers ent, %
susmm%%% P ‘!‘//:1/?/ Py 4{

Signature, typed or printed nam‘ET)ﬁqg(slered a’gem and title it appllcahla/ {MOTE: Registered Agent signature required when reinstating) DATET
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. {0 Added 1o Fees
10. CFFICERS AND DIRECTCRS
TITLE PD
NAME TOWNS, MADELYN
STREET ADDRESS | 3711 SHAMROCK STREET WEST #J249 | GKGJJ
CITY-57-2P TALLAHASSSEE, FL 32308
TITLE VD
NAME MITCHELL, MIAISHA M
STREET ABDRESS | 8416 LULA LANE
CITY-57-21P TALLAHASSSEE, FL 32309 1—;1::; G = s _._}::, 5 o
TILE 5D 051 [/34--01M 'I_'”" JE§- -‘**Li; .25
HAME WHITE, MARGARET

STREET ADDRESS | 3011 KEVIN STREET B
Orv-ST2P | TALLAHASSSEE, FL 32301 DO NOT WRITE

::::E gimwm, JOSEPH IN THIS SPACE

STREET ADDRESS | 1604 CALLEN STREET
CITY-8T-2IP TALLAHASSSEE, FL 32310

TITLE 0

HAME HAYNES, ZAID

STREETADDRESS | 2119 DELTA BLVD

CITY-ST-2IP TALLAHASSSEE, FL 32303

TITLE

NAME

STREET ADDRESS
CITY-5T- 4P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustae empowered {0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, witkwgll other like empowsred. .
SIGNATURE: %A%Mﬁém Touons, Bocsiclesd Sl%’gba; o (§50) 4/3-/280

AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone 4




