FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNDAL REPORT ecretary of State
DOCUMENT # N04000000239 04-26-2007 90197 040 ****41 25

1. Entity Name
DR. CARTER G. WOODSON AFRICAN AMERICAN
MUSEUM, INC.

Principal Place of Business Mailing Address b LOuw
2240 9TH AVE SOUTH DR. CARTER G. WOODSON MUSEUM LRNAY
SAINT PETERSBURG, FL 33705 P.0. BOX 13009

SAINT PETERSRURG, FL 33733-3009

2. Principal Place of Business - No P.O. Box # 3. Mailing Adctress ||IIE[I"1|“H| I[Iu“ﬂl lm"m IIH"IIH'HI l’"l ﬂ“l ‘Ilml’ lm

Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
74-3112738 Not Applicabie
Zp Couniry ap Country 5. Cerliicate of Status Desired [ Eg—"’ Aaditonal
8. Name and Address of Current Registered Agent 7. Name atd Address of New Registered Agent
Name

MIDDLETON, LECNTYNE

920 PALLANZA DR. S. Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33705

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Leo f{,‘*’\-hr\e. M: ad e fon C;ﬁﬁ‘h McJM i“;-' /0_7

Sm.wwuuﬁmmm-mmmubuw. (mvéwm&wa-wmmm ;JATE I
Filing Fee Is $61.25 S, Election Campaign Financing $5.00 mayge Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. ] Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
ML D 0O oelete TME D CJcrange  [DAfGiton
NAME ARSENAULT, DR RAY HAME Tearufer Howard - Black
STREETADDRESS | 200 SNELL HOUSE, 1407 AVE S UNIS. OF SFL STREETADORESS | (172 3. Fout rutly Avenve s
orv-s-2p | ST PETERSBURG, FL 33701 y ar-st2f | SY Poder g\w, e FL 33712
TMLE D [y TME b ~ ] Chenge W
NAME MORIO, GARCIA NAME Red-Theodove Locklnar+
STREET ADORESS | 529 30THAVE N, #7 STREETADDRESS | J00 o+ Auenoe, Lot b
ore-s-2P | SAINT PETERSBURG, FL 33704 CITY-ST-71P Sd . Pedeve hur o FL__3%705 -
e D M THLE D 1 Change Mﬁion
RAME CAMPBELL, THOMAS NAME “Jowcdue \Wn Smand
STAEET ADDAESS ¢ 10600 4TH STREET N STREETADDRESS | /1 gy 2 e A venve SO-J-'
ery-s-zP | SAINT PETERSBURG, FL 33716 G- §T-21P S Pedershury FL 22705
e D 1 Detete Tme 77 (JChange [ Addition
NAME HARVEY, HARRY HAME
STREETADDRESS | ST PETERSBURG HOUSING AUTHORITY 943 26 AVS STREET ADDRESS
oivy-§1-012 ST PETERSBURG, FL 33713 CiTY-S1-2P
TALE D [3 Deletz TLE [Jchange [ Addition
NAME KOORLAND, MARK RAME
STREET ADDRESS | COQ 201-140 7TH AVE. S, USF STREET ADORESS
CITy-5T-2IP SAINT PETERSBURG, FL 33701 oTy-ST1.71P
TMLE D 1 Dclete e 3 [Defane [ Addition
MIDi v
HAME DLETON, TYNA NAME Leon L‘In e M:iddy edim
STHEET ADDRESS | CITY OF ST PETERSBURG P.O. BOX 2842 SREETA0RESS B0 Pailamza Detye Sootd
cnv-51-ZF | ST PETERSBURG, FL 33731 on-stz2h |Sd Pelershorg Fl 33705
7T

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 1 tQ,ﬁorica Statutes. I further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as réquired by Chapter 617, Flarida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an atiachwirh an address, with alf other like empowered. gq j 9 ?c‘ "I

SIGNATURE:¢7%;M&'YHLL4-M/ ?%Lﬂ/%oﬁgin*‘lﬂ& M:Aéfdon,g;kmwm Ylailo?

TURE AND{JYPET OR PRINTED NAME OF SIGNING OFFICER Daytme Phicri #




