FILE NOW: F

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

IJ‘!.ING FEE IS $61.25

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

DOCUMENT # N26575

1. Corporation Name

AFRICAN HERITAGE FOUNDATION, INC.

(3)

R

Frincipal Place of Business

Mailing Address

15800 NW 42ND AVE. 15800 NW 42ND AVE.
MIAMI FL 33054 MIAMI FL 33054
3. Date incorporated or Qualiiad 3a. Date of Last Report
05/24/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] 26 65-0449336 Not Applcable
Suite, Apt, #, et ite, Apt. #, etc. . iti
Lie, Apt. 4, elo S B 5. Certificate of Status Desired M $8‘75 Adqmonal
Ei :‘;I Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
’;ﬂ ?Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has ability for intangible tax under e. 199.032,
rm 25 E‘ 30 Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81 Name
W|LL|AMS, THOMAS|NA B2| Suect Address (PO Box Number is Not Acceptable®
2600 DOUGLAS RD.
‘ SUITE 1102 8
'
| 11, Pursuant to the provisions of Sections €17.0502 and 6171508, Floriia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida, Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agsnt. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.
SIGNATURE _ e e — e
Slgriature, typed or prirted name of registered agent ard title i appl catlk MNOTE: Regateren Agent sgralare redpLines whea renstariog, DATE ﬁ
12 OFFICERS AND DIRECTORS 13. - AUDIMONSCHANGES TO OFFIRERS AND DIRFCTORS IN 12 ON)
TIILE c [JDELETE 11TInE br. Mireille Tribier ’EChange o diton |
rae WILLIAMS, LILLIE e 9627 SW 142na Ct 5
stReeT apoRess | 1180 NW 50TH ST ISSTRELTADDRESS | Miami FL 331 86 m
CITY- ST- 2P MIAMI FL 14 GITY-S1- 7P EASU RER &
TImE DP CJDELETE 21Tme Ochange ™ [J Addilion | O
wa LABADIE, ROBERT 22N
streer aopaess | 8825 SW 161ST ST 23 STREFT ADDRESS
____FZaum-s-ap
3TINLE [Change [ Addilion
X APPOLON, ALIX 3.2 NAME
sTRecrA0DAESS [ D197 SW 128TH LANE 3.5 STREET ADDRESS
6ITY-81-2 MIAMI FL 34.5ITY-S1-2p
TITLE s [IoELETE 41 TIE Othange T Addition
NAME GIBSON, SHIRLEY 4 2 NAME
SIREETADORESS | 251 NW 196TH ST 4.3 STREET ADDRESS
CITY-SI-71p MIAMI FL 440ITY-§7-21p
TIILE T ﬂDELETE 51TITLE OJChange [ Addition
NAME BREWSTER, ANABEL 5.2 NAME
STREET aDoREss | 9747 SW 134TH TERR 53 STREET ADDRESS
CITY-ST-21p MIAMI FL 54 0ITY-51-2ip
TTLE AS CIoecETe &1TITLE (dChange [ Agdition
Nawe COOK, JOSPEH 62 NAME
STREET ADDAESS 1831 NW 170TH TERR 63 STREET ADDRESS
CITY - 5T- 2P MIAMI Fi 64 CITY-§T- 7P
14. | da hereby certify that 1he information supplied with this fing is voluntarily furnished and does not Qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annuat report or supplemental annual report is true and accurale and that my sgnature shall have the same legal effect as if made under
oath; lha; I am an officer or d\rector of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 61 7, Florida Statutes; and that my name
appears in Block 12 ar Block 13 # changeg,\or on an atlachment with an address.
\W; r
SIGNATURE: ‘701 TN ANTO 3-1€-9 ~ 310
S ATORE AN AME DF SIGNING OFFICER onﬁégo%USTE T me T b" - Eé..g'p&&ﬁ - E.

ey




