FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . & %

CORPQRAT‘,ON Katherine Harris Aug 19’ 1999 8'00 am 8 i

ANNUAL REPORT ~ Becretary of Statel Secretal y Of State =
1999 W/ . OIVISINOF CORPORATIONS 08-19-1999 90010 036 ****61 25

DOCUMENT # N93000001724 /

1. Corporation Name .

AFRICAN DESCENT TASK FORCE, INC.

0 0 5000

Srstd - oofiro - B

11. Pursuant to the- provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business " Mailing Address =
4929 NW. 17TH AVE. ’ 4929 NW 17TH AVE -
MIAMI FL 33142 MIAMI FL 33149 _
us =
2. Principal Place of Business 2a. Mailing Address R 3. Dats Incorporated or Quafifed
e ~ 2] 04/16/1993
Suite, Apt. #, etc.* Suite, Apt. #, efc. 4. FEI Number Appliad For
(22 , - [27] | 650447656 Not Applicable
" _City & . e
City & State fty & State 5. Certifcate of Status Desired (] $8.75 additonal
23 El Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 wMoy Be
24] . [as] [20] [0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Nams —
FRAZIER, EUFAULA - [82] Street Address (P.C. Box Number is Not Acceptable) =
4929 NW. ITTHAVE. =
MIAMI FL 33142 . 8 =
' 34| cry FL lss Zip Cade =

SIGNATURE N i

Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agen! signaturs required whan reinstating} DATE {5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @ __
TMLE D ‘ [ DELETE 1.1 TME ' {JChange  [T] Addition E, -
NAVE POINDEXTER, CASSIE 12NAVE -
streeT ~ooress| 2101 NW. 60TH ST. 1.3 STREET ADORESS 3
erv-stze | MIAMIFL 33142 14 CITY-ST-2PP 8 _
TRLE D-. ) [ DELETE 21 TILE [IChange  [JAddition | © —
NAME PROCTOR, NADINE 22 NAME —
sTreeT aporess| 20602 :N.W. 33RD CT. i 23 STREET ADDRESS
crvstze | MIAMIFL 33055 2 4CTY-ST-2P ’ . s
me - (D . O DELETE 31TTE - - ClChenge [ Addition _
NAME JOYCE, SHARON 32 NAME —
steeer aporess| 4361 NW. 178TH DR. 33 §TREET ADORESS -
CITY-ST-ZP MiAMI FL 33142 34, CITY-S1-2P -
mE D 3 DELETE 4.1 TIMLE ClChange [ Addition =
NAME FRAZIER, EUFAULA 4.2 NAME —
sTreeT apoRess|-4829 NW. 17TH AVE. 43 STREET ADDRESS
arv.stze | MIAMIFL-33142° 44CITY-ST-TP - —
TME et T : [J DELETE 5.1 TME ] [IChange [ Addiion
NAME - 5.2 NAME —_
STREET ADDRESS | . . 53 STREET ADDRESS )
CITY-5T-2P 54 CITY- ST-ZIP
TME [ QELETE 81TITLE [IChange [ ]Addition
NAME . 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-5T-7P 84 CITY-ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ranort ar supplémantal annual report 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 o the receiver or trustee empowpred to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachms ith an addregs, with all other like empowered. - ‘

e A

SIGNATURE:




