it Laliodh IRty

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

1. Corporation Name

DOCUMENT # N93000001724 (4)

AFRICAN DESCENT TASK FORCE, INC.

Principa! Place of Bus‘mess‘ Mailing Address H"”llml mll WH |IH‘ "H”ml I||" "m m“ lml “l" IIII m'

4320 NW. 17TH AVE. 45929 NW. 17TH AVE.
MIAMI FL 33142 MIAMI FL 33142-4138
3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1993 04/19/1996
2, P@cinal Pla~- * Business - - " 28, Mailing Address 4. FE{ Number Apphed For
) —_ SN P & s AN /7%15(4 LA 650447656 Not Appiicable
Sulte, Apt. ¥, elc ) Suits, Apt. #, otc. v i
¢ P ’ . ——I P 5. Certificate of Stalus Desired " $8.75 Addiional
. ' 27 Feea Required
Y :ﬁ State City & Stale 7_,/ 6. Election Campaign Financing $5.00 May Be
23 : ) E\ij) 24 Trust Fund Conlribution Added to Fees
v - ¥ L
Zip Country B ki ! Counlry B. This corporation has liability for intangible tax under s. 195.032,
;‘ E‘ "EI 224 El o) Ve Florida Stalutes Clves ®lNo
9. Nama and Address of Current Registered Agént 7~ M . 10. Name and Address o Now Reglstered Agent
81| Name
FWER, EUFAULA 82 Street Address (P.O. Box Number is Nol Acceptabie)
4929 NW. 17TH AVE.
MIAMI FL 33142 8
84| Cry FL 85| Zip Cade

11".

Pursuani to the provisions of Sections 617 0502 and 617.1508, Floriga

I \ ) : )Statutes, the above-named corparalion submils this statement for the purpose of changing ils registered
office or ragistered agent, or hoth. in the Stale of Florida. Such ch

* was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
503, Florida Statutes,

agent. | am familiar with, and%lha obligations g?l, Sa\uon G
- . »
SIGNATURE ﬁﬁ;{&w Fror7n Mﬁm/[(, /4\//1501
Signalute. lyped or prnlad name of rgdisMrod agent and Inle  aNEIGHGR:

(ML Feglsiared Aﬂ\ﬁignatu'n requited when reinstalifio) DATE
12, OFFJEERS AND DIRECTORS bl 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12
TILE D [T peete 117mLE [ tharge L Addition
WAME POINDEXTER, CASSIE 12 NAVE
stReeraDoREss | 2401 N.W. 60TH ST. 13 STREET ADDRESS
CITY- $T- 2P MIAMI FL 33142 14 LITY-5T- 2P
e b [T DeLeTé 21 THLE [ Change [ Addition
NAME PROCTOR, NADINE 22 NAME
STREET ABcREss | 20602 N.W. 33RD CT. 73 STREET ADDRESS
CITY- ST-21P MIAMI FL 33055 2 4 CTY-ST-21P
TILE D U] petete ATTILE [JCharge  [_] Addition
NAME JOYCE, SHARON 32 NAME
sTReETAODRESS | 4361 N.W. 178TH DR. 33 STREET ADDRESS
CITY- §T- 2P MIAMI F 33142 34, CITY-ST-21P
TILE D - T Deikte 41TI0E [ change [T Addiban
NAME FRAZIER, EUFAULA 4 ZHAME
STREETADDRESS | 4920 N.W. 17TH AVE. 43 STREET ADDRESS
CITY - 81- 2P MIAM! FL 33142 L 4 4CITY-5T- 2P
TNLE T neceTe S1TITLE i [J change [T Addition
NAME . 52 RAME L
STREET ADDHESS 53 STREET ADDRESS
CATY- ST-2P 54 GITY-ST-7IP
TTLE [T veceTe £ 1TTLE [J Change L] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64 CiTY-ST-7IP
14. | do heraby certify that the information supphed wilh this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statules. | further cerlify that the

information indicated on this annual report ot supplemental annual repori is trug and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer ar directar of the corporation or the recsiver ar lrustee empowered to execdte this report as required by Chapler 617, Flarida Statules; and that my name
appears in Block 12 or Block 13 if chanedﬂ;nﬂigl%zmem with an address,

i’

A5 re Ld By Y ~. . o

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E037 (9/96)



