FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000005179 04-21-2006 90121 043 ***%6] 25
1. Entity Name
THE CCTTON CLUB MUSEUM AND CULTURAL CENTER,
INC.
Principal Place of Business Mailing Address
837 SE 7TH AVENUE POST OFFICE BOX 1482 - 50014732
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602-1482
S — S (D ARTOINEOROEEN ARt
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Nurﬂl_:er Applied For
é S =25 3T0D Not Appiicable
e Country Zip Country 5. Certificate of Status Desired O ?eae;’esq ";E:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILER, VIVIAN
1636 SE 14TH AVENUE Street Adaress {P.O. Bax Number is Not Acceptable)
GAVINESVILLE, FL 32641
City FL l Zip Code

8. The above named entity submils 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.

-

SIGNAT{J.RE A/W QA—Q}-’“ 7/ ffné s~

Signature, lypec o pentad name of registered ageni and ke ¢ applicable. (NOTE: Ragistarsd Agent mignaturs required when rensiaing)
Filing Foo is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE P O Delets e I Change [ Addition
NAME FILER, VIVIAN NAME
STREET ADDRESS | 1636 SE 14TH AVENUE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32641 CITY-ST-25P
TITLE S [ pelete TITLE O change [ Addition
NAME FILER, PHILLIS NAME
STREET ADDRESS | 2121 NE 7TH AVENUE STREET ADDRESS
CiTv-ST-21P GAINESVILLE, FL 326415948 CITY-ST-ZiP
TINE T [ Delete TITLE [ Change  [J Addition
NAME WHITE, ALBERT NAME
STREET ADDRESS | 6423 NWW 42ND LANE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CIY-ST-21P
TTLE D [ Delete TImE O Change [ Addition
NAME WINTERS, SONIA NAME
STREET ADDRESS | 3623 NW 77TH TERRACE STREET ADDRESS
Cry-1-2P GAINESVILLE, FL 32606 CITY-ST- 219
THLE D 1 pelete TITLE Dichange [ Addition
NAME KIBERT. CHARLES J PHD PE NAME
STREET ADDRESS | 309 NE 5TH AVENUE STREET ADDRESS
CTy-ST-2P GAINESVILLE, FL 32601 CIY-ST- 2P
THLE D O Delete TITLE JChange [ Addition
NAME BELL, IvVY NAME
STREET ADDRESS | 320 SE 3RD STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 Cry-sT-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an eltachment with an address, with all other like empowerad.

SIGNATURE: /b/;t@/w Qiﬁé/‘“/l/;‘r/,'fﬁu F‘/u{ ‘///'f/pé / 35y -9956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prona #




