SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
—— —

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Fix.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KUUMBA DANCERS & DRUMMERS, INC.

(2)

Principal Place of Business

Mailing Address

RPACARY SR MR

901 W. VIRGINIA AVE P O BOX 3032
P.O. BOX X032 P.O. BOX 3032
TANMPA FL 33603 TAMPA FL 33801
us Us 4. Date Incorporaled or Quahhed 3a. Date of Last Heport
01/13/1988 08/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ —2;1 NOT APPUCABLE Not Applicabie

Suite, Apt #. elc $8.75 aaditional

Fee Reguired

Election Campagn Financing [:] $5.00 May Ba
Trust Fund Gontribution Added to Fees
This corparabion has liability for intangitle 1a nder s. 199 032,
Florida Statutes [ ves No

Suite, Apl #, ete ] )
5. Certificale of Status Desired

27
28]
26]

22
23]
m

City & State Ciy & State 6.

2p Country 2p Country 8.

28] [20]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
JACKSON, N.M'NJE L. 82| Street Address (PO. Box Number is Not Acceplable)
801 WEST VIRGINIA AVE
TAMPA FL 33603 8

84| City Zip Codo

FL*®

11, Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Flonida Statates, the abave-named corparation submits this statement far the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_Such change was autharized by the corporabon's board of direclors | hereby accept the appointment as registered

agent. | am fgmiliar with, and accept the obligations gf, Section 617.0503, Florida Statutes. 5’[
SIGNATURE _h[ﬁ L. JfeKson | {! f(l
DATE

Signarate typed or prinea rame of re s3eréd agent ard itle # appicable (MOTE Hegrstered Agant SIIATIG TeqUIrad when eeaang

12. OFFICERS AND DIRECTORS 13, AL IONGCHANGE S 10 OF FICERS AND DIFECTORS IN 12 g
e PD |EEH 11TITE [Tcnange [ ] Asdion |3
NAME JACKSON, NATALIE L. 12 NAME 5
swmeecaooress | 901 WL VIRGINIA AVE 1 STREET ADDRESS &
CITY-57-2P TAMPA FL 14GTY-ST-2P &
TITLE VD [_JDecere 21TITiE [ Jcnange [ ] Addition |©
NAME JACKSON, MYRON 22 NAME
STAFET ADDRESS 901 W WR@NM AVE 2 31 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2 4C17Y-S1-2iF
e TD ] petere 3ITILE [ Jcnange [ ] Aadition
NAME HENRY, COLLETA 32 NAME
STREET ADORESS 906 W. OHIO 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 34 CHY-SF-2P
TIME [ joeLete ATTIILE [T Change [ ] Addikon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S7- 2P 440y -S1-2P
TME |EEGE 51TILE [ Tenange [ ] Additien
RAME 62 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY - §T- 2P 54CIY-ST-2P
TITLE D DELETE 51 TITLE D Cnange D Adaition
NAME £ 2 NANE
STREET ADDRESS 63 STREET ADDRESS

| v gr-ze 64 CIlY-ST-2P

14. | do hereby cerbiy that the informalion supplied with this tiing is voluntarily furnished and does not qualify far the exemplion stated in Sechion 119.07(3)(}. Fiorida Statutes. |
further cerlify that the infarmation jndicated an this annual report o supplemental annua! repart is true and accurate and thal my signalure sha!l have the same legal effect as if
made under oath. that | am an offfcer or diirector of Ihe corporation or the receiver of trustee empowered to execute this report as required by Chapter €17, Florida Stalutes; and

that my name appears in Blo r?ockm if chpnged, or on art atlachment with an address.
) / ' .
SIGNATURE: /2l X Naphic L. Jackson 8/ $13-223 4369

NG OFFICER OR DIRECTOR

0011882




