FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaryuf Srate **
CIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name ( )

E%IENDS OF THE MUSEUM OF AFRICAN AMERICAN ART, |

L E

Principal Place of Business Mailing Address
1306 NORTH MARION STREET 1308 NORTH MARION STREET
TAMPA FL 33602 TAMPA FL 33802
3. Date Incggorated ar Qualified 3a. Date of Last Report
/1992 30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Sulle, Apt. #, elc. iti
uite, Ap © uite, Apt. #, & 5. Certficats of Status Desired 0 $8.75 Addiitional
EI ;;l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;5] ;E] Trust Fund Contribution O Added to Faes
Zip Country Zipy | Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
|24} 25 |26] 30| Florida Statutes O ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
BELL' C‘AHOL A 82| Strect Address (P.O. Box Number is Not Acceptabig)
1308 NORTH MARION ST.
TAMPA FL 33602 B3
84; City FL 85| Zip Code

1. Plrsuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ahove-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 appointment as registered agent. | am
Tarniliar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE e . — . —
Signature, typed or printed rame of registered agont and tlie § appicatis (NOTE: Flegisterad Agent signature requi-ed whan ronstatingt DIATE m

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIBECTGRS IN 12 ord
TITLE PD CJOELETE 11 TLE [Change [ Addition «
e BELL, CAROL 2w &
sikeer aooress | 1308 N. MARION ST. 1.3 STREET ADDRESS 3
CITY-ST-2IP L‘BMPA FL 33602 14 CHY-S8T-ZF 100U e 4 0y = EE
e [JGELETE 21TLE T PG B Fomr ange Addition | O
wie | BROOKS, BRIGETTE & LAR o 05724/ 95~ 01028--055
sweeraooress | 1908 N MARION ST 2 3STREET ADDRESS T es
CITY-5T-21° TAMPA FL 2 4CITY-51-2IP P
TITLE Dv [WOELETE 31TIMLE 28 VP oF FUMND ﬂl”m D [HThange ] Addition
NAME REDDY, MAISIE 32 NAME Lisa Pointen. — Hol/mES
stoect aooness | $308 N. MARION ST. IISTREETADORESS [/ B0 Y A ‘Pl adion S -
CiTY-ST-2P TAMPA FL 33602 seov-size [TAmpA, B 3360 , /
TILE v [phetrTTe 41TTE Firapcind, Jeene z‘au_y / 7] Clchange 7] Addition
NAME MONROE. VICTCRIA 4.9 NAME TQST/NE (’0 K
steeer anoress | 1308 N. MARION ST. A3STREET ADDRESS | 2 B0 Y A PR -y
CITY-51-21P TAMPA FL 33602 wor-stze - [TAmed, Ff B bpp.. ]
THLE kit CIBELETE 51 TILE A Fif'?Vé[-L':éé Y M‘/ ngj o [# Acdition
NAME NIEUWENDAM, GLORIA 5.2 NAME MALE
sraeeraooness | 1308 N. MARION ST. sasmeeraoness | 8 0% M. Snariesd ST
CITY-ST-21P TAMPA FL ssonv-srap TR PA, TL., S5{p 2 .
E S [IDELETE E1TITLE (] Change ddilion
NAME BRADY, ROWENA 6.2 NAWE ’L—J’I
staeeraooress | 1308 N. MARION ST, §3 STREET ADDRESS ig v
orv-srae | TAMPA FL 33602 %
14. | do hereby cerlify that the information supplied with 1his filing is voluntarily fumished and does rat qualify for ihe exermption stated in Section 119.07(3)(k}, Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog) if changed, or on an alt‘achm ith an address. 8 g‘ / 3) 25 X"/-’ﬂ?

SIGNATURE

L]
SIGNATURE AND TYPED OR PRINT Dzt Phane #

ThRoL M Oelh Mty 1Y 1775



