FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 a\ FLORIDA DEPARTMENT OF STATE
CORPORATION 5 &, Sandra B. Martham
ANNUAL REPORT , Secretary of State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # N36123 (0)

1. Corporation Name

AFRICAN AMERICAN ARTS COUNCIL OF GREATER TAMPA B

AT NG TR

Principal Place of Businass Mailing Address
426 KINGSTON STREET SOUTH 426 KINGSTON STREET SOUTH
ST. PETERSBURG FL 3311 ST, PETERSBURG FL 331
3. Date Incorporated or Qualified 3a. Dats of Las! Report
02/13{1995
2. Principal Place of Busingss |_2a. Mailing Address 4. FEI Number Applied For
21 26] 59“3 1 34% 1 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite, Ap oo L, Suite A e 5. Certificate of Status Desired O $8'75 Add.monal
—2;! 27] Fes Reguired
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
3?! 281 Trust Fund Contribution L Added to Fees
Zip Country | Zip | Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24) 2] 29] 30] Florida Statutes [J Yes (Mo
9. Name ant Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HOBBS, CAROLYN 82| Straot Address (P.O. Box Number is Not Acceptable)
426 KINGSTON ST. SOUTH
ST. PETERSBURG FL 33711 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 ang £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lls registered office
or registerad agent, or both, in the State of Florica. Such chan%e 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, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE e
Signaturs, typad of printed name of registered agent and litle if applaabile {NOTE - Regstarad Agan: signatre recuired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DED [C1DELETE 11TILE [JChange [ Addition
NAME HOBBS, CAROLYN E. 1.2 NAME
seeraooress | 426 KINGSTON ST. SOUTH 1.3 STREET ADDRESS
Ciy-§1-2IP sT. PETERSBURG FL 14CIY-ST-7P
TITLE DP [CIDELETE 2170LE [Jchange [ Addition
NAME MIDDLETON, LEONTYNE 22 NAME
sweer anoaess | 920 PALLANZA DR, S. 29 STREET AUDRESS
CITY-ST-2P ST. PETERSBURG FL 33705 2 4CITY-ST- 2P
ILE bv CJDELETE 31TITLE [JChenge [ Addition
HAME LEWIS, REGRIE 3.2 NANE
seer apoaess | 5015 ARAGON WAY S. 3.3 STREET AUDRESS
CITY-ST-ZP ST. PETERSBURG FL 33705 34 CITY-ST-21P
THLE oT [_IDELETE 41 TITLE ClChange L) Addition
HAME BONNER, JOANNE 4. 2 KAME
streetaooress | 3575 ABINGTON AVE SO 43STREET ADDRESS
CITY-ST-2IP ST- PETERSBURG FL 44 CITY-5T-2IP
ME DS CIDELETE 51TILE [DcChange L] Additon
NAME ROBERSON, BARBARA 5.2 NAME
saeet apcress | 1900 13TH ST SO 54 STREET ADDRESS
CiTY-S1-21P ST. PETERSBURG FL 54CIY-87-71P
TITLE CIDELETE 61TITLE {[Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-5T-2IP

14. | 6o hareby cerlify thal the information supplied with tais filing is voluntarily furnishad and does not qualify for the exemption stated in Section 112,07(3)k), Fiarida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as made under
oath; that | am an officer or gisactor of the corporatian or the receiver or trustec empowered 1o execute this report as reduired by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Blpek13 i changed, or on an all_a;:hrnem with an address.

SIGNATUREy & g 57, /3¢ YI3-B93-8s7r

"SHONATURE AND TYP!

JNTED NAME GF FISNING OFFICER OR DIRECTOR Date Dayterie Fronc &
m ea A

/ TA —




