2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOI}T (AR)

FILED
Jul 09, 2007 8:00 am

DOCUMENT # N20854

1. Entity Name

BLACK HERITAGE MUSEUM INC.

Secretary of State

07-09-2007 90042 038 ****61.25

Principat Place of Business

15801 SW 102 AVE.
PO BOX 570327
MIAMI FL 33257-7327

Mailing Address

15801 SW 102 AVE.
PO BOX 570327
MIAMI FL 33257-7327

AR EAME

2. Pancipal Place of Business - No PO Box #

3. Malng Adaress

Suite, Apt. #, elc

Suile, Apt #, gl

2nd MQORE CR2E037 (4/07)
City & State City & State 4. FE} Number | Applied For
NO-T APPLICABLE Not Apclicable
21 Country Zip Count it
B Guntry ' ountry 5. Cerificale ot Staws Deswed (] 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BAILEY, ABE A.
20401 N.W. 2ND AVE.
SUITE 101

MIAMI FL 33169

Sireel Address {P.O Box Number is Noi Accepiabie)

City

FL

Zip Code

B. The above named entity submits this statement far the purpose of changing +s regisierad oftice or regisierad agent, or Doin, n the State o Flozida. | am famidiar wih, and accepr

the obligations of registered agent.

SIGNATURE

Slgnatura. Iyned or prnted naine ol registersd agent ana s 1l apphealie

(NOIE Bequslerse Anent sigeatute g e wien 1einslaang) DAL

. FILE.NOW: FEE IS $61.25
* . --Due-By September 5, 2007

9. Election Campaign Financing
Trust Fund Conlnhulion.

$5.00 may Be

Added to Fees

Make Cheéiif#éyab'lé‘\ﬁ : E
Florida Department of State -

10, OFEICERS AND DIRECTORS

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

1.
TITLE PT [T pelete s [ Change [ Addition
HAME KRUIZE, PRISCILLA G. 5. FAME
STREET ADDRESS 15801 S.W. 102ND AVE. SIRELT ADCRESS
cry-st-zr IMIAMI FL CITY-§7- 2P
TILE VTT 73 Delete TILE OJ Change [ Adaition
NAME ROBERTS, GARY NAME
SIRELT ADDRESS |15922 NW 38 PLACE STREET ADDRESS
CITy-s1-21P MIAMI FL LITY-ST- 21
i ST 3 Delele 1Le [2) Change [ Addiion
HAMF, COFIELD, EVA J HANT
STREET ADDRESS 14110 VAN BUREN SIRITT ADDRESS
CITY-5T-21p MIAMI FL 33176 CITY-57-2i7
TiE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRACES
eIy $1-7IP CITY-ST-2IP
LE M vejate HiL: [J Change [ Addition
HNAME MEME
STREET ADDRESS SIRELT ADDRESS
CITY -ST-2IP CITY ST P
TILE O Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS SIBELT ADDRLSS
CITY- S1-2IP GITY-ST-ZIP

12. | hereby certify that the information supplhiod with this filing does not qually tor the exemptions contained in Chapter 119, Florida Stalules. | fuither certify that the infermation
indicated on this repgg or supplemental report 1s true and accurate ana that ry signature shall have tha same legal effect as it made under oath: that | am an officer or direclor

ot the corporation o

shiment with an aglcress, wit
A
a [ f4

SIGNATURE;

Aodyd IO

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne apoears in Block 10 or Block 11 i1
It other like empowered




