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EOO&NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000005478

1. Entity Name

THE ELDERS' COUNCIL OF THE AFRICAN AMERICAN
RESEARCH LIBARY AND CULTURAL CENTER, INC.

FILED

O84PR 17 Py |. |5
S&Ci.;

Principal Place of Business
3435 NW 29 ST
LAUDERDALE LAKES, FL 33311

Mailing Acddress
3435 NW 29 ST
LAUDERDALE LAKES, FL 3331

!l]‘“ E

TALLAHASS LE FLORIDA

RRARA R R EL I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, Apt, #, . ita, L H, .
Suite, Apt. #, elc Suite, Apt. 4, etc 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Numbar Applied For

02-0697597 Not Agplicable

Zi Count Zi Count iti

P unity P ounity 5, Certificate of Status Desired | 58'75 Add't'ma'

Fee Required
6. Name and Address of Current Regis!orad Agent 7. Name and Address of Naew Registered Agent
- —_r e e A - -_— e Nama--— - - - - T T - ——

HAN KERSON, GWEN DR

3435 NW 29 ST
LAUDERDALE LAKES, FL 33311

Sireet Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftica or registared agent, or both, in the State of Florida. | am iamlllar wilh, and accept

Slgnature, typad or printed name of ragisiered agent and utka if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

~%. Election Campaign Financing
Trust Fund Cantribution.

. Make chack payabia to

$5.00 mayBe
Florida Depaﬂment of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE P [T pelete TITLE [ Change  [] Addition
HAME HANKERSON, GWEN DR NAME §_| % ._n|_. -_-.-_1_ 15

STREET ADDRESS | 3435 NW 29 ST STREET ADDRESS U4ﬂ S _..f"qu 1 _"UDS' H‘bl n
CITY-ST-2IP LAUDERDALE LAKES, FL. 33311 CIFY-ST-2IP

TITLE % [0 Delete TME 3 Change  [J Addition
NAME THURSTON, ALFRED NAME 5 151 1 - 14__1 B e _-_‘t_ 1 Ly

STREET ADDRESS | 700 NW 34 ST STREET ADDRESS 1808~ - | ##(, 25
cnv-st-2P | POMPANG BEACH, FL 33060 oy 5170 18/08--01041--004 0.2%

TITLE v [T Detete TITLE [ Change [ Addition
NAME JONES, HAZEL NAME

STREETADDRESS | 2337 NW 15 CT STREET ADDRESS

oimy-sT-F " |"FT LAUDERDALE, FL 33311 - CITY-S1-2P T e - * T
TILE S [ Delete TILE [ Change [ Addilion
NAME ROBERTS, BARBARA NAME

STREET ADDRESS | 523 NW 17TH AVE STREET ADDRESS

CITY-53-2F FT LAUDERDALE, FL 33311 CITY- ST ZP

TITLE S [ Datete TILE [ Change [ Addition
NAME CANADY, PEARL NAME

STREET ADDRESS | 2342 NW 13 ST STREET ADDRESS

CIFY-ST-2IP FT LAUDERDALE, FL 33311 CITY-5T- 1P

TLE T 7 3 Delete TALE [J Change [ Addition
NAME MILLER, DOROTHY 4V, NAME

STREET ADDRESS | 4420 NW 13 ST STRELT ADORESS

CITY-ST-ZiP LAUDERHILL, FL 33313 CITY- ST-2tP

12. | heraby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corparation or the receiver or lruslge empowered 10 execu
changed. or on an attachmenj with,an a4 Q

%2

SIGNATURE ;A

does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as i made undar oath; that | am an officer or diractor
p this report as required by Chapter 617, Florida Statules: and that my name appears in Blogk 10 or Block 11 if

71




