FILE NOW: FILING FEE IS $61.25

NONPRCHT
CORPORATION
ANNUAL REPORT Secretary of State

1996 '».4' DIVISION OF CORPORATIONS

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N93000005572 (3)
OKALOOSA COUNTY AFRICAN-AMERICAN CULTURAL ASSOCI

ATON, NG (OCMOH | O

Principal Place of Business Mailing Address
CHESTER PRUITT CENTER PO BOX 2
15 CARSON DR FT. WALTON BEACH FL 32549
FT. WALTON BEACH FL 32548 us
us 3. Date Incogozated or Qualified 3a. Date of Last Reporl
2/10/1893 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3240068 Not Applicable
Suita, At #, eta. Siita, Apt. 8, etc. 5. Certificate of Status Desred [ $8.75 Additional
22 _2_'.;1 Fes Required
| Cily & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
2;| E;I Trust Fund Contribution Added to Fees
ap | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 26] 28] a0} Florida Statutes O Yes OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

B1| Name—eem—

— P /
SAN.EORBM /ﬂ"‘?o‘ %bgk’ﬁ pr/ 82| Street Addreggf|

79/49,;_7(.&%’0@/ ISR
SRR 08 2/ 32547

n S

- F.fﬂ g rJ Nomfptable)

“"Fbs FL |*| 35597

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or 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 oj?ms of_Aactiog 617.0503, Morida Statutes.
( /\;
SIGNATURE M s
e, [yped_ i pﬂ'in‘% of registered agent ard title if appd cabla, [NOTE: Raglstered Agent signature required whan reingtating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITE PD [ DELETE 11TILE President P . [Thange [T Addition
N ROBINSON, TANYA 12 Nave Lenneth @y, MiMNund
*
sweer apokess | 1642 N. CAMPBELL DR. 135TREET A0ORESS | OO W AR SF, 1 3
CITY-51-21P FT. WALTON BEACH FL 1.4 CITY-5T- 2P AMieedille , L 2389 P
TME VD [C]DELETE 21 TILE Ochange [T Addition
NAME KELLEY, LEROY 22 NAME
sireeTaporess | 174 MARCIA DRIVE 23 STREET ADDRESS
CIVY -ST-ZP MARY ESTHER FL 2 4CTY-ST-2P
TITLE SD [ JOELETE 31TILE [CJChange [ Addition
NAME SEABROOKS, MICHELLE 32 NAME
streer aporess | 310A CLIFFORD ST 33 STREET ADDRESS
CITY-51- 21 FT. WALTON BEACH FL 34, CITY-5T-7P
TLE m [IDELETE 4ATILE [ClChange  [] Addition
NAME FLORENCE, MARY 4.2 NAME
sweeraooness | 406 RUE DES TOURS 43 STREET ADDRESS
Ty-51-2P MARY ESTHERFL 44 CITY-§T-2IP
THLE ReADELETE S1TITLE [crange [ Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2P
TITLE CIELETE 6.1 TTLE Pdihange [ Additian
NAME TANYR ¥. Robinson 6.2 NAME
STREET ADDRESS | /6 Yk M« Cawp bail - 6.3 STREET ADDRESS
CHTY-§T-2P dig 2| asy) 6ACITY-ST-ZP

14. | do hereby cartify thal the information supplied with this filing is voluntarily turnished and does not qualify for the exemption stated In Section 119.07(3){Kk}, Florida Statutes. | further
certify that trg information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or firector of the corporation or the receiver or trustea armpowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

“hanged, opcn an gttachm it 838,

appears in Block 12 or

SIGNATURE:

ﬂ%z@g

CR2E037 (12/95)




