2005 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # N94000000633 gy
1. Entity Name o
AFRICAN ZARIBBEAN DANCE THEATRE, INC. orn .
L 05 SEP - 34
Cr: :
Principal Place of Business Mailing Address oL
315 3RD ST. SE. POST OFFICE BOX 10943 FAT
HAVANA, FL 32333 TALLAHASSEE, FL 32302
e S— ROIERR R AR AR EN ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, 06302005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
59-3222121 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (| gg';izfe‘ﬁ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBINSON, MARCUS
315 3RD ST, S.E. Street Address (P.O. Box Number Is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

8. The above named entity submits this siﬁismem far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of rgfjsterad agent.
sianature/f { ALY o el A‘AOFCUS Robi NnsoN q / / /O 5

" ﬁw‘lu[med or printad rmm‘ of regisiered agent and tile if appticable. {NOTE: Registered Agani signature required when reinsiating) , DAjE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Feas Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TILE _ _ —_ E Change [ Addition
NAVE ROBINSON, MARCUS NANE N LT == a2 By =1 =
STREEF ADDFESS | 317 3RD ST. S.E. STREET ADDRESS 09/07/05--01023--017  ##61.25
cny-53-2P HAVANA, FL 32333 CITY-ST-ZiP
e D [ Delete TME [ Change [ Addition
NAME ELLIS, KARLA D NAME
STREET ADDRESS | POST OFFICE BOX 425 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32302 CITY-ST-2IP
TIMLE T [ Delete TITLE [ Change [ Addition
NAME PAYNE, ORAL NAME
STREET ADDRESS | RT. 3 BOX 680 (PROCTOR ROAD) STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-S1-2P
TITLE D [ Delete TITLE [CJ Change [ Addition
NAME COLEMAN, ANGELA A NAME
STREET ADDRESS | 3044 CAMELIAWOOQD CIRCLE EAST STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CiTY-8T-21P
TInLE D [ Detete TITLE [ Change [ Addition
NAME JACKSON, MARY H NAME
STREET ADDRESS | 2618-A OLD BAINBRIDGE ROAD STREEF ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32303 CITY-ST-2IF
TINLE BM 7 delete TITLE [JcChange [ Addition
NAME ODEDINA, FOLAKEMI T NAME
STREET ADDAESS | 398 MEADOW RIDGE DRIVE STREET ADDRESS
CTY-S1-2P TALLAHASSEE, FL 32312 CITY-ST-2P

12. | hereby cerify thar the information supplied with this 1ilin§ does not qualify [or the exemption stated in Section 1 19,07#3)0). Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, witlrgll otber like empowered.

SIGNATURE: hagr Marcus Ro[omson 9/{/05@50)53q,4034

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




