‘.’2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

SECRETARY OF STAIE

DOCUMENT # N0O3000005478 DIVISION OF CORSNRATIGNS
1. Entity Name
THE ELDERS' COUNCIL OF THE AFRICAN AMERICAN .
RESEARCH LIBARY AND CULTURAL CENTER,fINC. 05 SEP 26 PH I 05
Principal Place of Business Mailing Address
3435 NW 29 ST 3435 NW 29 ST
LAUDERBALE LAKES, FL 33311 LAUDERBALE LAKES, FL 33311
s e e RGN E MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 09092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
02-0687597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 ?g‘gilﬁ?:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

'HANKERSON, GWEN DR — T T . o Number s Nor Aocone =

3435 NW 29 ST Swresl Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33311

City FL l Zip Codes

8. The above named entity submits this statement for the purpose of changing its ragistered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lypad or printed name of regsterad agent and hile it applicable (NQTE: Registared Aganl signature required when renslaling} DATE

Filing Fee is $61.25 9, Elsction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Confribution, O Addad 1o Fees Florida Departmant of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
THLE P 3 Defete TITLE i change (] Addition
NAME HANKERSON, GWEN DR NAME '—-l |:| r—" "_. L' 1 gu] lq 1 n 5
STREET ADORESS | 3435 NW 29 ST STREET ADORESS 09/30/05--0105 -»4—- 1 010" +62.00
CITY-51-21P LAUDERDALE LAKES, FL 33311 CIFY-§1-2IP
TILE v [ petete TITLE [JChange  [C] Addition
NAME THURSTON, ALFRED NAME
STREET ADORESS | 700 NW 34 ST STREET ADDRESS
CITY-57- 7P POMPANQO BEACH, FL 33060 CiTY-81-21P
TITLE v [ pelete TILE [ change 3 Addition
HAME JONES, HAZEL NAME
STREET ADORESS | 2337 NW15 CT STREET ADDRESS
CIY-SI.2P FT.LAUDERDALE, FL 33311 _ _ __ _ ___ - gre-sr-ae L . . e
TLE S [T Delete TLE {J Change [ Addition
NAME ROBERTS, BARBARA NAME
STREETADDRESS | 523 NW 17TH AVE STREET ADDRESS
CITY-§T- 2P FT LAUDERDALE, FL 33311 CITY-51-2F
TITLE S O vetete TMLE [ cChange [ Addition
HAME CANADY, PEARL HAME
STREET ADDRESS | 2342 NW 13 8T STREET ADDRESS
CHY-ST-2IP FT LAUDERDALE, FL 33311 CITY-$T-2IP
TILE T {1 Delete TITLE [J Change [ Addition
NAME MILLER, DOROTHY NAME
STREET ADDRESS | 4420 NW 13 ST STREET ADDRESS
CISY-ST-Z# LAUDERHILL, FL 33313 CITY-S§T- 2P

12. | heraby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \ha corporation er the rgeei grule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachi all ek ke empoprared. M
p 7%’ 2245

SIGNAT UH ORricEN 0F DIRECTOR = 7 ‘// Date Daytime Phone ¥




