FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000008659 > 05-03-2005 90131 047 ****70.00

1. Entity Name

WORLD AFRICAN CULTURAL UNION/USA, INC.

Principal Place of Business Mailing Address 140 1 5 9 04
2119 DELTA BOULEVARD 2119 DELTA BOULEVARD N
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R = RN AT RA KA
. 23 N Measdigam 1A L
Suite, Apl. #, etc. Suite, Apt. zfg?r DZ ( q 04262005 Chg-NP CR2E037 {10/03)
City & Stale _%D/ & Lale?y ’ 4. FEI Number Applied For
[(/(? a Wc N ‘I-/Lof‘l&&L ~INot Applicable
Zip Country ;pz 3 0 % E;Lméy 4 5. Certificate of Status Desired E‘r gg.;iagiéﬁonaj_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYNES, ALBERT ZAID
2119 DELTA BOULEVARD Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this stalement 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 agm
; -
SIGNATURE % 7 L /76‘2’0

Stgnature, typad & printed name of .'@r(a agens dnd the i apglaue, {NGTE: Regisiared Agent signature rsquired whan rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, ] Added ta Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE [ Change [ Adcition
NAME HAYNES, ALBERT ZAID NAME
STREET ADDRESS | 2119 DELTA BOULEVARD STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32303 GITY-ST.2IP .
TILE VT [ Defete TIME [ Change [ Addition
NAME MITCHELL, MIAISHA NAME
STREET AODRESS | 8416 LULA LN STREET ABDRESS
CITY-$T-21P TALLAHASSEE, FL 32309 CITy-8T-2P
TI¢E vV [ Delete TIMLE O Change [ Addition
RAME HENRY, MARIA NAME
STREET ADDRESS | 5408 TOURAINE DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-S1-21P
TME s [ oelete TIMLE Ol cChange [ Additicn
HAME HAYNES, AMANDLA NAME N
STREET ADDRESS | 8416 LULA LN STREET ADDRESS
CiTY-ST-7IP TALLAHASSEE, FL 32309 CITY-51-2IP
1MMLE D [ pelete TME [ cChange [ Addition
NAME HENRY, LIONEL NAME
STREET ADDRESS | 5408 TOURAINE DR STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-29
TME D O pelete TITLE O change [ Addltion
NAME HEYWARD, MARVELLE NAME
STREET ADDRESS | 2175 FRANKFORT AVE APT K-203 STREET ADDRESS
CHY-ST-2IP TALLAHASSEE, FL 32405 CITY-57-2IP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicatéd on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in BIQO or Block 11 if

changed, or on an attachment wijhanaddress, with all other like empowered. ' g’g@
SIGNATURE: %mﬂém (AlBeT Zaw HAybé s ), 0424/05~ 355 25

SIGNATURE AND wpsdoﬁnxmeu’ NAME bF kleulwd OFFICEA QR DMECTOR Daylima Phone ¥#,7




