M B

FILED

FILE NOW: FILING FEE 1S $61.25

- NONPROFT FLORIDA DEPARTMENT OF STATE .
» CORPORATION Sandra B. Mirtham - Mar 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 VSO OF CORPOMTONS Secretary of State
DOCUMENT # N94000003758 (9)
AFRICAN-AMERICAN BUSINESS ASSOCIATION, INC OF WI
Rt A0
Principal Place of Business Malling Address
183 13'7“&;;&:.& cﬂ(:lTE BROXH%?N (L 125 4. Date Incorporated or Qualified
07/29/1994
4, FEl Number Applied For
50-3189241 Not Applicable
2. Principal Place of Businass 2a. Mailing Address . 6. Certificate of Status Deslred O $3_75 Additionat
rﬁ-[ }EI ' ificate of Status Desire =20 Roquirod
Suite, Apt. #, stc. Suite, Apt. #, elc, 8. Election Campaign Financing $5.00 may Bo
E] ?7] Trust Fund Contribution Added to Fees
City & State City & State 7. 13 thig nonprofit corporalion & homeawnars assoclation?
EI E Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;] 30 ._Personal Property Tax dus June 30. Oves OwNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name
THOMPSON. DEBRA 82] Street Address (P.O. Box Number is Not Acceptable)
1831 1ST8T. N.
WINTER HAVEN FL 33881 a3
84| City 85| Zip Codo
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
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 wilh, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE c'-h ~ 0 /\\xshﬂ\&‘-b T -S - C) 8/
Signature, typod of prinied name of regislared agenl and title If applcadle {NOTE: Regiatered Agent gignature requireéd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ T DELETE 1.1 TITLE 0. L Change L] Asdition
A THOMPSON, DEBRA sz.s; 1w 12N cony  Cebon
smeeTaboress | 2081 9TH LANE NE. 1ISTREETACDRESS | 20 67 F &% Lane AL
CITY-5T-2P WINTER HAVEN FL 33881 LACITY-ST-2P it Ko K 238
TTE [} . [ peLeTe 217 P (J Change [ Addition
HAME GAY, LASHUNDA Vel e d,q\,;‘ 22 NAME 7 , LaShunds
sthecvapohess | 2507 BERRY RD. 23 STHEET ADDRESS ;42 7 Oy 2f
CITY-ST-2P PLANT CITY FL 33567 _ 2. 4ITY-ST-2P Ploo—City S 32887
TILE [ (NI CELETE 8.1 TITLE M T3 Changs~ "] Addition
NAME GREEN, SHEILA 3.2 NAME
streer aooress | 311 LETABY 3.3 STREET ADDRESS
CitY-st-2P AUBURNDALE FL 33823 3.4, CITY-ST-21P
TIME 2NDV ~ . L oeeeme A TITLE Y, L change L] Addition
NAME GAY, GREG A Vs o o Gy, frzf
seeeTaporess | 2507 BERRY RD. PP*"" cdee’ A3STREETADDRESS | RS5D7 3"--7 <
OITY-ST-2P PLANT CITY FL 33587 A4 CITY-ST- 2P oGk, K 22587
TLE LI DELETE 5.1 TILE ‘ L change L1 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p 5.4 CITY-S1-21P
TITLE L) DELETE 6.1 TITLE LJ Change LI Addition
NAME 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST- 2P 6.4 CIFY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua! report or supple!
officer or diretlor ol the corporation
Block 12 or Block 13 if changed,

IR ATIIE,

ual raporl is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an
tee empowered to execuls this report as requirad by Chapler 617, Florida Statutes; and thal my name appears in

ith an address.
L /é/fp G2\ Sez.ar oy

CR2E037 (10/97)



