FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretbry o Sl

DIVISION OF CORPURATIONS

1996
DOCUMENT # N93000001724 (4)

1. Corporation Name

AFRICAN DESCENT TASK FORCE, INC.

OO NI

Principal Place of Business Mailing Address
4929 NW. 17TH AVE. 4029 NW. 17TH AVE.
MIAML FL 33142 MiAMI FL 33142
3. Date InCOg)orated or Qualifiec! 3a. Date ot LastgFéz'aspon
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2_1] E ‘ Not Applicable
ite, L #H, . ite, Apt. #, etc. A iti
Suite, ApL. #, elc Suite, Apt. #, etc 5. Gerlificate of Status Desred E- $8.75 Additional
’E} ﬂ Fee Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution 0 Added to Foes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 E] 30 Floricda Statutes ) ves [&Na
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
81| Name
FRAZ'ER' EUFAULA 82| Steet Address (P.O, Box Number is Not Acceplable)
4929 N.W. 17TH AVE.
MIAMI FL 33142 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Figgida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agant. 1 am

familiar w%-and accept the obhgatig) ! tion 61¢.0503, Florida Statutes.
SIGNATURE 1“-7&’ L Pa A ng—(/(/ - “5{// / 7€
rh nre | applcatea

swgnamzljped o printed narme ¢l registered agent NOTE: Fiogistered Agant Sigrature required wher rerstaling) T TpATE &
12. OFFICERS AND DIRECTCRS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTONS IN 12 @
e D [CJDELETE 11TmE CJChange [ Additicn E
e POINDEXTER, CASSIE 120 ~
saeer anoress | 2101 NW. 60TH ST. 1.3 STREET ADDRESS %
CITY -$T- 21 MIAMI FL 33142 1.4 CHTY-ST-21P &
TME D [JDELETE 29 TIMLE Dlchange O Addition [ O
NAME PROCTOR, NADINE r 22 NAME
smeer aoomsss | 20602 N.W. 33RD CT. 29 STREET ADDRESS
CITy-5T-2P MIAMI FL 33055 2 4ITY-ST-2IP
TILE D [JDELETE J1TTLE [ Change [ Addilion
NAME JOYCE, SHARON 37 NAME
sweer sooress | 4361 NW. 178TH DR. 3.3 STREET ADDRESS
orv-stoze | MIAMIFL 33142 34 CTY-§1-2P
TILE D CJDELETE 41TME Cchange [ Addition
NAME FRAZIER, EUFAULA 1 2 NAME
staeeranoress | 4920 NW. 17TH AVE. 43 STREET ADDRESS
CirY-S1-7P MIAMI FL 33142 44 0ITY-ST-2P
TITLE CIDELETE 51TITLE CJcChange [ Addition
NAME 5.2 NAME Zﬂ
STREET ADDRESS 5.3 STREET ADDRESS Ll P Ia p_
CITY-§1- 2P 5.4 CNTY-§T-ZP x
TITLE [JDELETE 6.1 TIILE [(JChange [ Adfition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS . AJ:@’ o0
CiTy-ST-2Ip 64 0TY-ST-7IP (—&)\W\ l% aODﬂ 70 n

14. | do hereby certity that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Sactibn 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direéctor of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 gr Block 13 if changed,.qr on an aifachment with an address.
o
bk Y90 (33099
rEC OR - T o ate oy )T 1:] ong ¥

SIGNATURE




