FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPATIVENT O STATE May 01 1998 8:00am
ANNUAL REPORT

1998 OIISION OF GORPORATIONS Secretary of State

POCUMENT # NO3000001724 (4)

Corporation Mame

AFRICAN DESCENT TASK FORCE. INC.

LU

Principal Place of Business Mailing Address
m N.F\:. 313':13 AVE. :‘ﬁ:‘m %I;P:QAVE 3. Datae Incorporated or Qualified
us 161993
4. FEI Number Applied For
650447656 Not Applicable
2. Principal Place of Business @8. Mailing Address &. Conificate of Status Desired 0O $8.75 Additional
21 26 ' Fee Required
Suite, Apt. #, etc. Sulte. Apt. ¥, elc. 8. Egction Campaign Financing $5.00 May Bo
@ - 27 Trust Fund Contribution ] Added to Fees
City & State City & Stale T. Is this nonprofit corporation a homeowners assoclation?
m] 28] Clves B No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
[24] (28} 28] 30l Parsonal Property Taxcdue Juna 30, [l Yes [ o
9. Nams ahd Address of Current Reglsterad Agent 10. Name and Addrass of Now Reglstered Agent
81| Name
FMR. EUFAM 82| Strest Address (P.O. Box Number is Not Accapteble)
4929 NW. 17TH AVE.
MIAMI FL 33142 83
84 City 85| Zip Code
FL %]

11. Pyrsuani to the provisions of Sections 517.0502 and €17.1508, Florida Statutes, the above-named corporaiion submits this statement for the purpose of changing its registered
office or registered a?em. or both, in tho Slate of Florida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typsd of prinlsd name of registered agant and itk ¥ appricable (NOTE: Regiatered Ageni signaturs required when sainktating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
THILE D 1 DELETE 1A TILE [ Change [T Addition
HAME POINDEXTER, CASSIE 1.2 NAME

smreevaporess | 21041 N.W. 60TH ST. 1.3 STREET ADDRESS

CHTY-5T- 2 MIAMI FL 33142 1.4 CITY-5T- 2P

ILE D “T.J oeese 24 TILE T cChange [ Addition
HAME PROCTOR, NADINE 22 NAME

seetaporess | 20802 N.W. 33RD CT 2.3 STREET ADDAESS

CITY-ST-29 MIAMI FL 33055 2.4 CITY-S7-2P

TLE 1] TJ DELETE 34 TIE ~ [ Change [T Addition
HAME JOYCE, SHARON 32 NAME

sreETaporess | 4381 NW. 176TH DR. 3.3 STREET ADDRESS

CITY-ST-7% MIAMS FL 33142 34, CATY-5T- TP

TILE 1] I oeieTe 4ITINE LI Change |1 Addition
RAME FRAZIER, EUFAULA 4.2 NAME

sTReet aDoress | 4920 NW, 1TTH AVE. ' 4.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33142 44 CITV-ST-2P

ILE T pecETE 51 TMLE [ 3 Change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 5ACITY - 57-2IP

e [ OELETE 64 THLE [Jchange ] Addition
NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CY-§1-2P BA CITY-5T. 2P

& Yhereby cerlily that 1he Information supplied with this fiing does not qualify for tha exemﬁlion stated In Seclion 119.07(3)(i}, Floride Statutes. | further certify 1hat the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or tho receiver or trusies empawered to execute this report as required by Chapter 617, Flonda Statutes: and that my nama appears in

Block 12 or Block 13 if ’ihangzd. or on an attac}h:_mem with an address.
= [ et Frd : .
SIGNATURE: £ 4 7, 2! Y (T8 308/ L34 HHTT.
ytima Prona # OreTee

Dite

CR2E037 (1097)



