2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— May 29, 2008 08:00 AT

DOCUMENT # N31095 oo
1. Entity Nama Secretary of State
THE ASSOCIATION FOR THE IMPROVEMENT OF
MINORITIES IN THE INTERNAL REVENUE SERVICE
JACKSONVILLE C
Principal Place of Busingss Mailing Address
P 0 BOX 520846 P O BOX 520846
LONGWOOD, FL 32752 LONGWOOD, FL 32752
05252008 No Chg-NP CRZ2E037 (4/06}
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
5§9-2135881 Not Applicable
. . 8.75 Additi
5, Certificate of Status Desired O ?ae Raqul? odt onal

8. Name and Address of Current Registered Agent

474 PREEMAN STREET N DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named aentity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha chligations of registerad agenl.

SIGNATURE
) Signaturs, typed or printsd neme of ragisterad agent anct tile if apphcanie. (NOTE: Regsierad Agent $1Qnature required wnen renstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be .
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees IJDDQDDEIE.;‘M‘} N et -
, L OR/A4/08~-30075-021 61,25
- t0. ' CFFICERS AND DIRECTORS
TME ™
NAME JOHNSON, JOSEPH

STREET ADDRESS | 908 WINCHESTER LN
CITY-ST-2IP VALRICO, FL 33594

TILE PD

NAME NIX, WL

STREETADDRESS | 474 FREEMAN STREET
CITY-ST-2P LONGWOOD, FL 32750

TIE DvP
NAME PHILLIPS, ANITA

STREETAODRESS | 210 NORTH LAKE COURT
CITY-ST-ZP KISSIMMEE, FL 34733 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

A2, | hereby canilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as il made under cath; that | am an officar or director
of the corporation or the receivar or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attac prient with an address, wizﬁ_g,her likg gmpoweraed.

SIGNATURE: 4 §- 23- 2o ¥iz-3123397

\ mu‘uwn: D TYPED o@m NAME OF SIGNING OFFICER OR DIRECTCR Daylwna Phana ¥

7




