. SECOND NOTICE: CORPORATION WILL BE
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (I DISS0

DISSOLVED ON OR AFTER AUGUST 7, 1996.
LVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # N94000000706 (1)

THE AFRICAN AMERICAN COMMUNITY CHEST, INC.

RO

Principal Place of Business

2604 POTTSDAMER ROAD
TALLAHASSEE FL 32310

Mailing Address

2604 POTTSDAMER ROAD
TALLAHASSEE Fi 32310

3. Date Incor%r’aiegdg cir Quaiified 3a. Date of Last Repert
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" 28] 59-3215178 Hot Applicable
Suite, Apt. ¥, etC. Suite, Apt. ¥, etc. it
—-l Hie. A ete uite. Ap 5. Cortficate of Status Desired D $8'75 Adqmonm
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—E] ;a_l Trust Fung Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
m 25 ;‘ 30 Fiorida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WWEH' VICTORIA E 82| Street Address (P.O. Box Number is Not Acceptable)
2604 POTTSDAMER ROAD
TALLAHASSEE FL 32310 83
84] City FL 85| Zip Code

31, Pursuant io the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its ragisterad
ofice ar registerad agent, or both, in the State of Florida, Such change was authorized by 1he corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama al registarad agent and tile if epjiicable {MOTE Regisiared Agant signature requirad whan ranstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 P
TLE D [ JoeLere TITITLE [ Tovange [ ] Aadiion %,
NAME SANDERS, RAY X 1.2 NAME 5
emeensooness | 1717 APALACHEE PARKWAY BOX 411 13 STREET ADDRESS o
CiTY-ST-2P TALLAHASSEE FL 32301 14 CITY-ST-2IF E
TWILE D [_JOELETE 21TILE [T change [ ] Acdition |©2
HAME HOLMAN, LOUIS M JR 22 NAME
smectaoness | 605 SUWANNE STREET MS 49 23 STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 32399-0450 2 ACITY-ST-2P
L D [ J DELETE 31TIMLE [ Jchange ] Addition
NAME STEWART , PAUL 3.2 NAME
STREEY ADORESS §284 THOMASVILLE ROAD 2.3 STREET ADDRESS
CITY-§7-2P TALLAHASSEE FL 32312 3.4.CITY-ST-2F
TITE D [ beveve A1 TTLE [ Tchange [ ] Addition
NAME WILLIAMS, MARY 4. 2NAME
STREET ADDRESS 3216 CORAL SEA CT 43 STREET ADDRESS
T -ST-2P TALLAHASSEE FL 01 . 7 N s
TLE 51TILE [ J Change ] Addition
RAME SAYLOR, JAM 52 NAME
STREET ADDAESS 105 EDR £ STAEET ADDRESS
CITY-S1-2IP SSEE FL 32301 5.4 CITY-ST-2IP
T D [_JeELETE 61TITLE [ Jchange [ ] Addition
NAME MITCHELL, M M NIl 62 KAME
STREET ADORESS 2039 HANOVER COURT .3 STREET ADDRESS

.ﬂb&&-_—%ﬁ& BAGIY-SLAP
14. | do hereby certify that the informglion supplied with this filing is voiuntarily furnighed and does not quality for the examption stated in Section 119.07(3)(k). Florida Statutes |

further cerlify that the infarm ndicated on this annu

port or supplafhen|

| annual report is true and accurate and that my signature shall have the same legal effect as if
ration or the

haptet 617, Florida Statutes; and

made under oath; thal | a icer gr director of the ceiper of rustee empowered 10 execute this report as required by Cl

that my name appears in n an attac) n¥with an address. (?0" /)
SIGNATURE: L, RPGULLrsd -1 - & 97 - s45E
LIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR Date Daytime Phone #

o026 14

)




