2004 NOT-FOR-PROFIT CORPORATION

.ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000008468

1. Entity Name

FLORIDA AFRICAN AMERICAN EDUCATION ALLIANCE,

INCORPORATED*

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90030 041 ****70.00

Principai Place or'Business
1700 SUMMIT LAKE DR

Mailing Address
1700 SUMMIT LAKE DR

TALLAHASSEE FL 32317

TALLAHASSEE FL 32317

S

2, Principal Place of Business

3. Mailing Address

T

MU

Suite, Apt. #, etc.

Suite, Apt. #, alc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
T4 0340 Not Apglicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired IE'/ Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Narme

~—JOHNSONALLIA L—— s = = e

p i — i Tl = -

Street Address (P.O. Box Number is Not Acceptable)

614 GRAND HWY
CLERMONT FL 34712

City

FL ‘ Zip Cade

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
the obligations of registered agent.

SIGNATURE

Signature. typed or printod name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

ut: O O Delete e ) Ol Chenge (& Addition
e JOHNSON, JULIA L A TAowen , Domald )

saceT aooress | 614 GRAND HWY STREETADDRESS | Ll MW 364k Aue riul. -

gry-st-zp  CLERMONT FL 34712 onv-se2p e ) o derdae, TS 3331

ILE [ [ Detete TITLE D ' [T Change  [adAddition
NAME MATHIS, JACINTA e Carroll ; Tennifer

sTRecT anoress | 245 VENETIAN DR APT 4 STREFTADDRESS | 236520~ 4 Dlandi - BW -

eiv.s.ze  |DELRAY BCH FL 33483 ez | T eer” ate . EL 22240

TIME D . 1 Delete TIMLE D [ Change  5AAddition
e -~ THORTON BILL - - - - W = DeSean , Meuwm T T T T T

sTAEeT Anpress (611 IRONWOOD DR STREETADDRESS | 43 03 N.  Anderuw 530‘,&

CITY-ST-2tP FT WALTON BCH FL 32547-2910 CIFY-ST-ZIP C4+ Lo wdpy AQ.\Q_ F"- 3 33!\

TLE {21 Detete TITLE D 4 [] Change AT Addition
NAME ' NAME Halman, Toseph

STREET ADDRESS STREETADDRESS | 14 5,6 N, BYoad wa

CI-ST- 2P U-ST2P (A avkow, Tt I3XID

TITE [ Celete TITLE o : O Change [ Addiion
NAME NAME Lonty , Kim .

STREET ADDRESS . STREET ADDRESS | G0 2285 vl P r Prees Qrcle #2032

CITY-ST-2IP USTP Nogles ‘ L 34109 )
TITLE 3 Detete TME © ’ O Change [ Addition
HAME NAME Ne\son R.q-\dbl .

STREET ADDRESS STREETADDRESS | 2 &) E agd Harr SN, g-\'vee;'r‘

CiTY-ST-2IP CITY-ST-2P Tallabhassee L 22320l

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, ﬁlorida Statutes. | further certify that the information
indicated on this report or supfdlemental report isAfye 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 recgiyer or trustee empbwitred to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmgn| with an adgses all other like empowered

SIGNATURE:

321- 219-27T0

Daylime Phane #

?.lt(.l/ol,!

QP RNTED NAME OF SIGNING OFFICER OR DIREGTOR dae




-

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #[N03000008468 >
1. Entity Name
FLORIDA ARRICAN AMERICAN EDUCATION ALLIANCE,
INCORPORATED .
- CYol/13 /0

Principal Place of Business Mailing Address
1700 SUMMIT LAKE DR 1700 SUMMIT LAKE DR
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e s G REA ERTRLRE A

Suite, ApL #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2E037 {10/03)

City & State | City & State 4. FEI Number Applied Far

Too140340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fg';{il‘;?:;“”“a'
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Floglslered Agent
e R .11, R e . ’
JOHNSON;JULIAL - - —~ = == =777
614 GRAND HWY Street Address (P.O. Box Number is Not Acceptabile)
CLERMONT, FL 34712
City FL l Zip Code

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

" SIGNATURE -

Signature, typed o pfimad narne of reggslelaﬁ agent and tile if applicable - (NOTE F{egnsmmd Agen Hgnamre reguired when ralnsmmg) . _ DATE e e
e e B RN - M )

' L b ad now ! i
._‘ N ‘»;_u LT et

- o Ao . - : - ‘ A e o
- Electjon Qampaigg Fi_nancing s $5‘.00-Ma§ Be-’“ b ' Make check payableto ... ..
ibyti " Added to Fees _.__Florida Department of State _

" Fliing Foo is $61:25 "< ©
-Due by May'1; ‘2004 e =} - = TrustFund

1

10.

: OFFICERS AND DIRECTORS l s __.%)ADDITIONSICHANGES TO OFHCERS AND DIRECTORS IN 0~ °

[rmReT T D O velete e 4 T e L csmge_..»lgdomnp’n‘
- e .| JoHNSON, JuLIA L - | e [ Varker, Pva NN
t| STREETADDRESS | 614 GRAND HWY - - e o Psmmoness |10 By Lavon Street, su.-}g zd

cry-5T-2P | CLERMONT, FL 34712 CHTY-ST-2IP Jac.kson wile F L. 22282

TITLE D [ velete TME Clchange T Addiion

KAME MATHIS, JACINTA NAME Dryana

STREET ADDRESS | 245 VENETIAN DR APT 4 smemuunsss 1 Q, arne ¥ WGa@

CITY-ST-2P DELRAY BCH, FL 33483 CITY-ST-2IP \\ UM

TITLE D [ Detete TILE [ change l: tsdition

NAME T THORTON, BILL NAME

STREET ADDRESS | 611 IRONWOOD DR ) STREET ADDRESS . I,

oITY-s1-3P - | FT WALTON BCH, FL 325472910 ~ T mey-st-me T -

TME ' o O Deete TILE [ Change [ Addition

NAME -~ .. ! . NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE ) [ Delete TMLE [ Ghange - [ Additien

NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P Lo CITY-Si-21P

ME- Tt O eiete LTLE . O change [ Addition

NAME! t !.M: C ’ o ..:A E ;NAME ' '_ =

- STREETADDRESS | _ . cmosig T C o T sTReET ADDRESS | TS UL R Te e e

(CITY-ST-ZP T R I AN ) I ! ey a4

112. | hereby certify ihat thé intSrmpition suppned with this filing coes not qualify for the exemption stated in Secuon 119. 07(3)(:) 'Florida Statutes. 1 further cermy ‘that the information
i indicated on this.réport or sybplemental report is true And accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or cirector”

of the corporation or the regbijer or trustee empowers o execute this report as required by Chapter 817, Florida Statutes and that my name appears in Block 10 or Block 11 if
L .-~ghanged, or pn an attach Bt with an address, witl .

SIGNATURE




