2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # NO5000003380 . Secretary of State
1. Entity Name
AFRICAN CULTURAL ARTS/HUMANITIES EXCHANGE,
INC,
Pringipal Place of Businass Mailing Address
1506 N.E. 12TH TERRACE 1506 N.E. 12TH TERRACE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
04242008 No Chg-NP CRZE037 (4/06)
Do N OT WR'TE IN TH'S ' SPAC E 4. FEi Number . Applied For
i I . . 74-3171306 Nat Applicable
S 5. Cerlificale of Status Desired [ - Eez-gfqlﬁ:’:;""”a‘

6, Name and Address of Current Registered Agent

A, FEN @ TERRAGE - DO NOT WRITE
GAINESVILLE, FL 32601 IN TH'S SPACE

8. The above namad entity submils this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the abligations of regislerqg ant. .
smm‘ruasj’"ﬂ,ﬁl’gg( L pEM’ Ad e (‘CH‘QM) 4"{ 24 ‘ o¢

S Iyped o* agom and bile ol applcable {NQTE: Rspsiorad Agent signaiur requied when renstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTORS
TILE CHRM
NAME ADDIE, FEMI
STREET ADCRESS | 1506 N.E. 12TH TERRACE - —
O-S-IP | GAINESVILLE, FL 32601 E"PE"J" 'Dq‘g'{‘qi‘g -
05/21708-B01TT-021 61,25
(13 PD
NAME ADDIE, FEMI

STREETADDRESS | 1506 N.E, 12TH TERRACE
City-s1-2IP GAINESVILLE, FL. 32801

TITLE . T
NAME MENSAH, HUBERT

STREET ADDRESS | 1506 N.E. 12TH TERRACE
Ciry-51-2iP GAINESVILLE, FL 32601 DO NOT WRITE

e s IN THIS SPACE

NAME THOMAS, RHODA
SIREET ADDRESS | 1506 NL.E, 12TH TERRACE
CITY-ST-2IF GAINESVILLE, FL 32601

TNLE D
NAME BRIGGS, PERRY
STREETADDAESS | 1506 N.E, 12TH TERRACE
Ciry-st-2iP GAINESVILLE, FL 32601

e D
NAME OQUNLANO, AWOBARE

STREET ADDRESS | 1506 N.E. 12TH TERRACE
CIry-51-2P-- | GAINESVILLE, FL 32601

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under eath; that | am an officer or director
of tha carporation or the receiver or trustee empowerad to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmery with afraddess, with all other like empowered.

=

SIGNATURE: = \é Femi !ﬁh‘ébfé_ CH‘?-H’IO? 352 -335-08%0

/BIUNA'I'URE AND TYEED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




