FILE NOW: FILING FEE IS $61.25 FILED

NCNPROFIT FLORI[:f “Ddi:A:‘Tzil:: h(:: STATE M ay 1 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPCRATIONS S C Cretary Of State

DOCUMENT # N40039 (2)

1. Corporation Name

AFRICAN AMERIGAN HERITAGE SOCIETY, INC.

A 0

Principal Place of Business Mailing Address
% PENSACOLA CULTURAL CENTER % PENSACOLA CULTURAL CENTER 3. Date Incorporated or Qualified
400 JEFFERSON ST. RM 204 400 JEFFERSON ST. RM 204
PENSACOLA FL 32501 PENSACOLA FL 32501
4, FEI Number Applied For
: 59-3022641 Nat Applicable
Principal Pl f Busi 2a, Mailing Add o
2. Principal Place of Business aring Address 5. Certificate of Status Desired [ $8.75 Additional
m ';s‘l Fee Required
Suite, Apt. #. etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
Z] 27 Trust Fund Contribution ] Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
E] ;ﬂ [Oves Cne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;}_ a 29 30 Persoenal Property Tax due June 30. O ves O wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenmt
81| Name
HOWARD, CHERYL J 82| Stest Address (P.O. Box Number is Not Acceptable)
700 SOUTH PALAFOX ST 238 F, Intendencia Street
2050 N 12TH AVE 83
PENSACOLA FL 32501 - -
84 Ciy p [as Zip Code
ensacol
saco-a FL | | 32501

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 its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appajptment as registered
agent. | am farpiar with, ACCH, & abligations gf, Section 617.0503, Florida Statutes. g i/?}

ey e

SIGNATURE ']
X (NOTE: Ragistarsd Agant signafra required when reinsiating) Date
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ] DELETE T1TILE DP &) Change LT Adition
AME COBY, ALYN 12 MAME COBY, ALVIN
sreeraooness | P.O. BOX 72010 N/A 1asmeer aophess 112195 Sage Ave.
GITY-ST- 2P PENSACOLA Fi. 32591 uory-s-2r | Pensacola, FL 32507
TILE ) [J oELete LITILE Change Addition
NAME HODGES, ELLIS CDR 22 NAME
sweeTanoress | 4475 CESSNOCK DRIVE 23 STREET ADDRESS
CITv-S1- 2P PENSACOLA FL 32514 2 4{ITY-57-2p
TME D 7 oewete 21 TITLE D O change KT Addition
RAME BOYD, JAMES DR 12NME ‘FRIEDRICH, DOUGLAS DR
smeeTavoRess | 2280 NORTH 8TH AVENUE 335 REET ADDRESS 11000 Univet'sity Parkway
GITY-ST-29 PENSACOLA FL 32503 seonv-stze | Pensacola , FL. 32501 -
e D B oeeTe A1TINLE n [Jthange  KJ Addition
HAME BANKSTON, JESSE 4.7 NAME EPPS, LORNEITA DR
smeetaporess | 7601 NORTH 9TH AVE APT#155 43sIREET ADDRESS 1 AS60 Bohemia Dr.
CITY-5T-2P PENSACOLA FL 32514 saonv-st2e | Pengacola, FL 32504
TME i} T oeLete 511TLE 7 [J change LT Addition
NAME WILLS, ORASTINE 52 WAME
smeeTaDoress | 4910 LYNELL STREET 53 STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32503 54 CiTY-ST-2P
TE D T oecere 6.1 TNLE DVP P Change ] Addition
NAME SANCHEZ, WASHINGTON 6.2 NAME SANCHEZ, WASHINGTON
smeeravoress | 5081 HIGH POINTE DR sasreeTanoRess [5061 High Pointe Dr
CITY-5T-7 PENSACOLA FL 32505 s4ony-st-2¢_ [Pensscala, FL. 32505

14, 1 heraby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual repon or supplemental annual report is true and accurate anci that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an_agdress .

BIANATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER DR DIRECTOR 1§ Daylime Phone ¥ 00T4840

SIGNATURE: _ Doris C. Munoz CD- Wu.;g:&/ /f/-?obg

CR2E037 (10/97)



