FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5, 1999 8:00 am g
O R o Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State _
1999 DIVISION OF CORPORATIONS 05-15-1999 90024 413 ****70.00 =
i
1. Corporation Name - .
AFRICAN HERITAGE FOUNDATION, INC.
Principal Place of Business Mailing Address -
15600 NW 42ND AVE. 15000 NW 42ND AVE. =
MIAMI FL 33054 MIAMI FL 33054 =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
[21] 26 05/24/1988 2
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Numbar Applied For "
22] j27] 65-0449336 Not Applicable L
City & Stat City & State iti .
—| ity ¢ fy 5. Certifcate of Status Desired JK $8'75 Adqn|onal '
23 ?Ej Fee Requirad .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ‘
24 [25] 20] [30] Trust Fund Goniribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
WILLIAMS, THOMASINA 82| Street Address (P.0. Box Number is Not Acceptable)
2600 DOUGLAS RD. ‘
SUTTE 1102 8
CORAL GABLES FL 33134 84| City FL 85| Zip Code 1
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ]
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Signaturs, typed or printed hame of registered agent and title if applicable. (NCTE: Registared Agant sig: required whan DATE 8 =:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g E}ﬂ
TME T [ DELETE 14 TMLE [JChange ] Addion| ¥ 3
NAME TRIBIER, DR MIREILLE ' 12 NAME 5
stheer anoress| 9627 SW 142ND CT 13 STREET ADDRESS o 8-
cmv-st-ze | MIAMI FL 14CITY-§T-2P &1
TME PD [J DELETE 21TIMLE OCharge [ Addiion | O
NAME LABADIE, ROBERT 22NAME
sTReeT aporess| 8825 SW 1618T ST 23 STREET ADORESS
crv-st-zp__ | MIAMI FL 2.4 CITY-ST-2P
TIMLE VP ] DELETE 3.1 TNLE [O¢Change [ Addition
NAME APPOLON, ALIX 32 NAME
sreeT aporessy 9197 SW 128TH LANE 23 STREET ADDRESS ]
arv-st-zr | MIAMI FL 34. CITY-ST-ZIP 1
TME SD [J DELETE 41TME [JChange [ Addition
NAME GIBSON, SHIRLEY 4.2 NAME l
streeT anoress| 251 NW 196TH ST 43 STREET ADDRESS j
crv-st-ze 1 MIAMIFL 44 CITY-ST-2P
TIMLE AS [J DELETE 51 TITLE Clchange [ Addition
MAME COOK, JOSPEH SZNAME
sweeTaporess| 1831 NW 170TH TERR 5.3 STREET ADDRESS
crv-st-zp | MIAMEFL SACY-51-2P
TME ED O DELETE 6.1TME CChange [ Additon ]
NAME AUGUSTE, ANTOINE 62 NAVE |
smeer aporess| 10320 S.W. 144 COURT 63 STREET ADDRESS |
CITY-ST-2IP MIAMI FL BACTY-5T-2P
14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an
officer or director of the corpcq or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeth~arln an attachment with an address, with all other like empowered.
=y g —
SIGNATURE: = REQUIRED s /Il /f’é; [300) 6263104
B WeesfE\ar SIGNING OFFICER OR DIRECTOR Bats 1 ' % "Daylme Phona #




