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AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

SR -

NONPROFIT
CORPORATION
ANNUAL REPORT

1998~

FLORIDA DEPARTMENT OFSTATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # N24355

1. Corporation Name

KUUMBA DANCERS & DRUMMERS, INC.

(2)

98NOY -3 PH 2: 5P
SECRETARY OF

L

Principal Place of Business Mailing Address

2]

901 W. VIRGINIA AVE P O BOX 3032 3. Date Incarporated or Qualifled

PO, BOX 2032 F.0. BOX 3032 01/13/1988

'SgMPA FL 33603 EgMPA FL 3361 Z. FEl Number Apphed For
59-3011105 Not Applicable

2. Prncipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I:l $8.75 Additional

28]

Fee Required

K]

Suite, Apt. #, etc. Suite, Apt. #, afc.

27]

$5.00 MayBe
Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

JACKSON, NATALIE L.
901 WEST VIRGINIA AVE
TAMPA FL 33603

City & State City & State 7. ls this nonprofit corperation a homeowners ag€ociation?
23 ;s_\ Yes m? L
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir&%ﬁe
EI E‘ ;!?1 ;;I Personal Property Tax due June 30. Yes [+]
9. Name and Address of Curent Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL |ss

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florda. Such chan,

agent. [ arm familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

e was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prinied nama of registerad agent and litle if applicable. {NOTE; Raglstarad Agent signature raquired when reinstating} DATE

12. - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD E DELETE 11T "~ [Jchenge [] Addition
NAME JACKSON, NATALIE L. 12NAME IS S g ——
streeTaporess | 901 W. VIRGINIA AVE 13 STREET ADDRESS -1 1710 0 =11
omvstze | TAMPA FL 14 CITY-STZIP kel .20 dekkerl] L 25
TME D ] peLete 21TME " [Jchange [ Additon
NAME JACKSON, MYRON 22 NAME

STREETADDRESS | 901 W. VIRGINIA AVE 23 STREET ADDRESS

CITVST-2IP TAMPA FL 24 CITY-STZIP

TMLE ™ [ lomere farme ~ [lchange || Additon
RAME HENRY, COLLETA 32 NAME

STREETADDRESS | 906 W. CHIO 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 34 CTV-STZP .

Tme ] oeLeTe 41TME ] cnange [ Asditien
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-STZIP 44 CITY-ST-ZP

TITLE [ pmeTE S1TILE [ change [ Acdition
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-S7:21° 54 CITY-ST-2IP

e L] oz - Jermme D Change [_] Additien
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS 2 [ ( /g//% g %

CITY-STZIP 6.4 LITY-ST-2IP -

14, | hereby cartify that the information sup:

Tied with this filing daes nat qualify for the exemption stated in section 119.07(3)(7, Flarkla Statutes. | further certify that the information

indicated on this anntal repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or diractor of the corporation or the
in Block 12 or Block 13 if changed, or on g4

SIGNATURE:

execute this report as required by Chapter 617,

?

larida Statutes; and thet my name appears

b TYPEB bR PRITED NAME OF SIGNING ﬁcm OR DIRECTOR

ime Phone #

(9078 (R 4567

0008173

CR2E037 (5/98)



