FILE NOW: FILING FEE IS $61.25 FILED

NONPROF{T FLORIDA DEPARTMENT OF STATE Ma]‘ 1 O 1 999 8 . 00 am g
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secretary of Sato ecretary of State
DIVISION OF CORPORATIONS (03-10-1999 90195 QO7 ****4] 25

1999

DOCUMENT # N29726

1. Corporation Name

AFRICAN-AMERICAN CARIBBEAN CULTURAL ARTS COMMISS

|ON, INCORPORATED L
Principal Place of Business Mailing Address R " :
74 NW. 518T. STREET P.O. BOX 012461 .
MIAMI FL 33127 MIAMI FL 33101
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 12/15/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number . Applied For
EI _E] 65-0098163 o ) Not Applicable
ity & Sta ity & iti
City te City & State 5. Centifcate of Status Desired = [ : $8'75 Add‘monai
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 '$5.00 May Be
’2_41 ’a E‘ 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
8%} Name
TINNIE, GENE S 62| Strest Address {P.O. Box Number is Not Acceptable)
74 N.W. 51ST. STREET
MIAMI FL 33127 83 :
84 City ' FL 85| Zip Code

19, 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 its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flotida Statutes. ] .

SIGNATURE

Slgnature, typad of printed nama of registarad agent and titie if applicabte. {NOTE: Reg d Agent signature required when ting) . DATE : 8
12, OFFICERS AND DIRECTORS 13. ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PD (1] DELETE 14 TITLE [OChange [ Addition | T
NAME TINNIE, GENE 12NAME . N
streeT aporess| 74 NOW. 51T, STREET 1.3 STREET ADDRESS &
crvstze | MIAMI FL 33127 14 CITY-ST-ZP : : &
TITLE TD ] DELETE 24 THLE [JChange [ Addiion | ©
NAME DAVIS, CALEB 22 NAME
streeT aporess| 155 N.W. 91 ST. 23 STREET ADORESS
CITY-ST-21P MIAMI FL 33150 2.4 CITY-ST-ZIP . .
TMLE VD [J DELETE 3.1 TILE [lChange [ Addition
NAME TINNIE, WALLIS 32 NAME
sreet aporess| 74 N.W. 51ST. STREET 33 STREET ADDRESS
CITY-5T-2IP M‘AMI FL 33127 34, CITY-ST-ZIP .
e {7 DELETE 41TIMLE [Change [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIMLE [] DELETE 5.1 TILE = [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS )
CITY-8T-71P 54 CITY-8T-2P .. .
TITLE ] DELETE 6.1 TMLE N [JChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CiTY-ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 receiver or trustee emgowe od to execute,};x? report as required by Chapter 617, Floriga Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an attachment wi otfier | empov\verad.
b22/99 oS TS/ G0
/ Date / LN ] Daytime Phone #

Cz-e NS, y o .
SIGNATURE: “SIGMATURE R

BIGNATURE AND TYPED OR PRINT]

AN




