: FILE NOW: FILING FEE IS $61.25
] NONPROFIT A

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000499 (5)

1. Corporation Name

AFRICAN-AMERICAN MEN'S CLUB OF DELTONA, FLORIDA,

INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 5903 P.O. BOX 5903

DELTONA FL 32728 DELTONA FL 32728

1R

3. Date Incorporated or Qualified 3a. Daie of Last Report
11/25/1992 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21) 26 59-3116409 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete- 5. Certificate of Status Dasired O $6.75 Adddional
22 _2?I Fos Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E] '2—31 Trust Fund Conlribution 0 Added to Fees
Zip Gountry Zip Country 8. This corporation has kability far intangible taxunder s. 193.032,
;l 25 El m Florida Statutes [ ves [gﬂ%
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
EDLOW, HERMAN 82| Stont Addrces (P.O. Box Number is Not Acceptabie)
1423 WATERVIEW DR.
DELTONA FL 32728 8

84| Ciy

-

I Zip Code

FL las

familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-narmed corparation submits this statement for the purpose ot changing its registared offica
or registered agent, or both, in the State of Florida. Such change was adthorized by the corparation’s board af directors 1 hereby accept the appointmaent as registered agent. | am

CR2E037 (12/95}

SIGNATURE
Ergnature, Typed or prirted nare of regstared agert and lit= f appli:atle NOTE Ringstered Agent signature required when reinstalegh DATE
12 OFFICERS AND DIRECTORS 13, ADDTIONS CHANGES 10 OFFHCERS AND DIFE C1ORS IN 12
TITLE 1] [CIDELETE L1TTLE [ Change  [) Addilion
NAME RAMOS, RAYMOND 12 NAME
croeer aopaess | 1499 NORMANDY BLVD. 173 STREET ADDAESS
CITY - S1- 2P DELTONA FL 32725 14CITY-ST-2P
HILE 1] CJDELETE 21T0LE TlChange [ Addition
NAME REED, 1SSAC 22 NAME
sraeer aoomess | 1489 E. NORMANDY BLVD 23 STREET ADDRESS
CiTY-ST-7P DELTONA FL 32725 2 4CITY-$T-2P
TALE D [CDELETE AITITE + [Change [ Addition
HAME SEWELL, ISAAC 32NAME
steeTanoeess | 868 WHITEWOOD DR. 3.3 STREET ADDRESS
CiTY-ST- 2P DELTONA FL 32725 340TY-ST-ZP
TITLE T [JDELETE A1TITLE [Ocrange [ Additian
NAME FOUNTAIN, FRNAKLIN M 4 2NAME
et anoress | 3041 BOND ST 43 STREET ADDRESS
CiTY-S1- 2P DELTONA FL LATHY-ST-TP
THLE [ C]DELETE 51TILE OcChange [ Addition
NAME FAUNTLEROY, THOAMS T 5 2 NAME
streeraporess | 9387 TIVOUI DR 573 STREET ADDRESS
CITY-5T-2P DELTONA FL 54CTY-ST-2P
:l:‘EE [CIDELETE Z;:;:E Jﬂl:!ﬁ] D01 Bﬂ_?z gcg\ge [ Addition
-06/03/96--01021~-040
STREET ADURESS § 3 STREET ADGRESS w51 25
CITY-ST-2IP 64 CITY-ST- 7P

14. | do hersby certi
certify that the information indicated on
oath; that | am an officer or director

appears in Biock 12 or B!mwf?j : )hv ¥ -

-
.

Rl
H £ AA, i LA AN T 5{4’,
SIGNATU RE seo—u_./nuns iﬁg{ﬁ%"ﬂlm:ﬁ%ﬁs OF SIANING OFFICER DR DIRECTOR

Al annual report i

rnished and does not qualify for the examption stal
d accarate and that my signa
red by Chapler 617, Florida Statutes; and that my name

Gov I K7 ﬁg\\

@ or trusteg mpowesad to exscute this report as requi

ted in Saction 119.07(3)(k}, Florida Statutes. | further
ture shall have the same lega! effect as if made under

Daytime Pnone #

—




