SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION QF CORPORATIONS

Aug 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KUUMBA VILLAGE. INC.

N94000001914 (0)

Principal Place of Business

Mailing Address

ML A

2308 MCCLELLAN §Y P-O. BOX 222061
gLLYWOOD FL 33020 Ugl.l.YWOOD FL 33022 DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified 3a. Date of Last Report
04/18/1994 07/08/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Appliad For
21 26 650462855 Not Applicable
Suite, Apt. ¥, #ic. Suile, Apt. 4, elc.
v P ol vile, Ap ele B. Coertificale of Status Desired % $8'75 Addlllonal
;;] m Fee Required
City & State Cily & S1ate 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 ;9-] ?0] Personal Property Tax dug Jung 30. [ ves m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
] 81| Na , $’
"Marcdun ronks
WARONFIOSTRICIR 82 aee.l Addiass &1 ox Number Is %p_l_{__cceptable)
SPOANIRENOIRA: 313 sTaudti ¢
FDERDAE PSS 8 )
84| City ,:i 85| Zip Code
Heolluw oo FL | 332020

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiog] submits this statement for the purpose of changing Its registerad
office or reglstered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointmant as registared
agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _J M [ W,
gralure. typed or gfhrled namaf registered agent and iita ¥ applicabla. {NOTE: Registered Agenl signalure requlred when reinstaling} DATE ]

12, ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBRCTORS IN 1 [y

Tme PD TJ DELETE 11TLE D M g

NAME FRAZIER, PHYLUIS 12 NAME E( ~H7\ v ne Birowon e

sweeraporess | 001 LYONS RD 1.3 STREET ADDRESS 1%‘5 %f\%ﬂ S A‘U‘?’ J ‘ g

orv.st-2p | COCONUT CREEK FL 33063 wovsre (44, Laodecdale Bl 333 {2 o

TLE &D 3 OFLETE 2ATILE T Chan

NAME BAAITH, RASHEED 22 NAME

sTREET ADDRESS | 3920 NW 36TH WAY 2.3 STREET ADDRESS

BT -§T-21p FT LAUDERDALE FL 33311 2.4 CITY-ST-2IP

TILE i) [ DELETE LTLE [T Change [T Auition

NAME SRR 3.2 HAME

STREET ADDRESS | $INOBIOWE 3.5 STREET ADDRESS

ory-st-ze | SUINGOERILERGCIOS { 3a.ciy-s1-2P

TLE ] DeCETE 417MLE [Jchange [ Acdition

NAME 4.2 NAMEE

STREET ADDRESS 43 STREET ADDRESS

GITY-S1- 2P 44 TITY-5T-7P

TLE [ ] DELETE 5.3 TIILE T ] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 21 54 CITY-ST- 1P

TILE LT DECETE 61 TNLE [ change T Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY- - 2IP 84 CITY-ST-2IP

CIANATIHIRE Y

14. 1 do heraby certify that the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual raport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiotida Statutes; and that my name
appsars in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE REQUIRED Yo 4. ek %.,m\




