FILE NOW—FHING FEE IS $61.25

e
~

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

VizD
AND
FHLED
S9.ML 20 PH )01

DOCUMENT # N511

1. Corparation Name

TALLAHASSEE KWANZAA ASSOGIATION, INC.

SECREAHY U 5IATE
TALLAHASSEE, FLORIDA

Principal Place of Business

P.0. BOX 50T
TALLAMASSEE FL 32314

Mailing Address

P.0. BOX 50T
TALLAHASSEE FL 32314

LT

Principal Piace of Business

24, Malling Address
26]

3. Date Incorporated or Qualifed
0/05/1692

FL

a2,
21]
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
| 27 59-3146192 Not Appiicable
City & State City & State 5. Certifcats of Status Dasired $8.75 Additonat
’E‘ ;EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;:l E‘ ;1 Eﬂ Trust Fund Contribution Added to Feas
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81 Hame
WALKER, CHRISS 82| Street Address (F.O. Box Number Is Nol Acceptabie)
3110 PASCO STREET
TALLAHASSEE FL 32310-6860 B3
84] City

Iss] 2ip Code

office or registered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
© was authorized by the corporation's board of direclors. | hereby accept the appointment as registared

SIGNATURE
E]

lgnature, typed or printed name of registensd agent and tike if applicabre.

{NOTE: Registared Agent signaturi required when reinstatiog)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [] DELETE 11TME OcChange [ Addiion

NAME TOWNS, MADELYN 12 NAME

smeeaopeess| 5223 BEN BRUSH TRAIL 13 6TREET ADDRESS

CITY. ST- 29 TALLAHASSEE FL 32308 14 CTY-ST.2P

TME VD [ XpELETE 24 TIMLE Vice President D [XChange [ Additon

NAVE BENSON, SONJA 22 NAME Deni McNea 1

smeetaooness| 1698-23 STUCKLEY AVENUE 23 STREET ADDRESS enise Mchea

erv-st-ze | TALLAHASSEE FL 32310 2 40Ty ST 2P ?g}?gﬂgggéé?yd 039310

TME w ﬂ DELETE 31TME Secretary D KJChange [ Addition

e MCNEAL, DENISE 2N Abyssinia MoKonnen

seeTaboress| 3213 WHEATLEY RD. 33 STREET ACORESS Post Office Box 3681

omv-st-ze | TALLAHASSEE FL 32310 34.OTY.5T-2P Tallahassee. FL 32316

e [ DELETE 4ATME i O¢hange [ Addtion

e P TOOODZ9391 Fe——1

STREETADORESS 49TREET A00ESS -07/22793~-01091--02S

CiTY-S1-20 44 CITY-5T-2P iy ek

TmE [ DELETE 51 MLE [ Change Additon

NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P SACITY-ST-ZP n

TME [ DELETE S4TME [Jcha Addit

NAME 8.2 NAME W %

STREET ADDRESS 6.3 STREET ADDRESS /'| erD

CITY.ST-2% 8.4 CITY.ST.2P

¥4. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerify that the information
indicated on this anhus! report of supplernental annual repaort 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 recelver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on an attachment with

SIGNATURE:

gp-gddress, with all other like empowered.

Y20/99

@Sang;gstoé

CR2E037 (11/98)




