FILE NOW: FILING FEE IS $61.25

NONPROFIT

ey FLORIDA DEFARTMENT OF STATE
CORPORATION ; “] Sandra B. Mortham
ANNUAL REPORT \ S Secretary of Stale
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N364€9 (7)

1. Corporation Name

THE SOUTH FLORIDA BLACK FILM FESTIVAL, INC.

RSNV R

CR2E037 (12/95)

Principal Place of Business Mailing Address
CJO AACCC. 5787 W. SUNRISE C/O AACCC. 5787 W. SUNRISE
PLANTATION FL 33313 PLANTATION FL 33313
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(2/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Numbar Applied For
21l 614 North Andrews Ave VZ'BI P.0O. BOX 1464 650088360 Not Applicable
2—2I(‘:S;I}g A%gétéc -5-_}-] Sulte, Apt. 4, ete 5. Certificate of Status Desired [l $8F-67esH:c?l:jiiriznaI
City & State City & State 6. Elecbon Campaign Financin
E‘FO rt Lauderdale ] Flori dﬂ—l Ft. Lauderdale ! FL Trust Fund Cgre:t?ibution ® O $A5c’1:12d0t:‘§:ease
| Lntry Zi Il 5 i
;] 53 311 EI r?}wa rd _2;| 3@3 302 _3_0_] Cﬁ?gward B. ;g:;:v;z;i:; has habibty forg]tar\nzgl NL(J]ﬂdE}r 5 199.032,
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
FREEMAN' MOMCA B2| Stect Address (P.O. Bax Number is Not Acceptable)
305 NE 218T STREET, #502
MIAMI FL 33137 &3
84| City FL |as Zip Coedle
1. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave-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 authorized by the cqrporation's board of directors. | hereby accept the appointment gs registered agent. | am
famihar wi nd. accept the obigations of, Saclion 6170503, Florida Statutes. onic Fr an 3
SIGNATURE %qm — _._._gau.uigr_ A I'.u:j- LY S 96 ——
Sigature K3 I e of regish anm o Tk A Al (NOTE" Rogistered Agent signalurs redpuirsd when reinstating
12 QFFICERS AND DIRECTORS 13. ADD TIONS/CHANGE S 10 OF FICE RS AND DIRE CTORS 1IN 12
NiLe DM [JOELEIE LITIILE [JChange [ Addition
RAME FREEMAN, MONICA 12NAME
sreer aooress | 399 NE 21T STREET, #502 1.3 STAEET ADDRESS
Ty -S1- 2P MIAMI FL 14 0T -SE-21P
TITLE DS CJIDELEIE 21TLE Cnange [ Add-tion
RAME DANIELS, JEWEL 22 NAME
sireel aoress | 2304 NW 56TH AVENUE 23 STAEET ADDRESS
oY1 2P LAUDERHILL FL 2 40TY-5T-2P 33313
e (13 CJDELETE 31TNE O Cnaage [ Adaition
hANE HOLCOMB, GLEN 37 NAME
sreer aporess | 4460 NW 22ND ST. 33 STAEET ADDRESS
Qi -51- 2 LAUDERDALE LAKES FL 34 CITY-51-2P
e DT [ADELETE A1TI0LE or [CJcChaage  [A-Addition
NAME HOLMES, ANNIE J 42 NAME Andre McNeal
sreer anoress | 1525 NW 13TH AVE assmeeraooness |5111 NE 8th Avenue
CiTy-51-26 FT. LAUD FL 33311 o asoresr-ze |[Pompano Beach, FL 33064
TILE D CIDFLETE 51TILE M Change  [] Addition
NAME MCPHERSON-LEWIS, MARY 52 NAME
sreeeranckess | 3810 NW 28TH ST. 53 STREET ADORESS
CiTY-51- 2P LAUDERDALE LAKES FL S4CITY-ST- 2P
IR 0 L JBHEE E1TILE Vice-President RCange [T Adaiton
NAME ARCHIE, JOHN B2 NAME Archie, John
sireetanoress | 450 NE 82ND TERR B3STREETADORESS | 4500 NE B82nd Terr
CITY-51-2IP MIAMI FL 64TITY ST 2P Miami, FL_ 33138
14. t do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for 1he examiption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the infarmation incicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same Iegal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 K 13 if changed, or on an attachment with an address,
_ _ (305) 787-5200
SIGNATURE: OF PRINTED NAME OF SIGNING 6F?Idéﬁ$ﬂ%é?%ﬁgaﬁ£reeman » B XEC%E:J.YE ) Dlre%fm%/‘fl/g@——




