_.2Q00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name - "=

THE FLORIDA ACADEMY OF AFRICAN AMERICAN CULTUFE

#,N94000005651

-t

-

3

Principal Place of Business

Mailing Address

1700 LANDINGS BOULEVARD P.O. BOX 20631
SARASQOTA FL 34231 SARASOTA FL 34276
Us us

2. Pnnmpal Place o 3. Maij

¢

i dud /J

Address
0. Bos 2008

Suite, Apt. #, elc.

J%Ma?”ﬂw

Sulte Apt. #, etc.

y=a

FILED

00NOV 13 am1p: 5q

SF(J\’E‘. TARY oF
TA LLAHAS"EE FEE%}E:A

MR

DO NOT WRITE IN THIS SPACE

L1

~ City & State’

f & Statea/fA P“ /

47 FEI NUmber ~ Applied For

584207026

Not Applicable

j&f&d—/"_‘“

Zip

S M

JCountry

\-Sﬁountry éd_/!:

D $8.75 Additionat

5 Cem‘hcate o‘i Sia‘lus Deswed Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrasa of New Fleglstered Agent

WOOQDSON, RUBY G

Name‘g (bz,

& Udcd{¢gﬂ

Street Ad reséq BoxNumberls

ot Ace ptable! ){-/

[
1700 LANDINGS BOULEVARD Aice
SARASOTA FL 34231
City ip Code
Shnnsefs FL 3¢S 35—
8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

%ﬁJW

(NOTE: Registered Agent signalure required when reinstating)

51;;@9.‘.@ harmag of registerexd agent and title if applicable

7&7 %z o

FILE NOW:

FEE ié“$'61 25 8. Elettion Campaigh Financing

$5.00 MayBe ™

Make Check Payableto® T o

After September 1372000 min-will be $236.25 Trust Funct Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE POMD T Delete TITLE gl )] (3 Change ¥ Addion
NAME WOODSON, RUBY G NAME Oro T}LT Ana J dededo " , q

sreer ADbress | 1700 LANDINGS BOULEVARD streetaooness | /57571 2 ' Lowvn l’?"v, 2

arv-s-2p | SARASOTA FL 34231 cy-§1-2p ALasSora |

me VPTD ) Delete e g - / OcChange [ Addition
NAME DANLEY, WILLIAM T NAME mﬂt#ﬂ Gueen b o

stheer aooess | 210 MADISON ST § smecTaooness | G gy Tdlvd o The AR

o RO R S resin | e ob P15 e LA

e sD {7 Delete e © [change [ Addition
e PERKINS, MELVA J-* e e MK ’Tb . D

STREET ADDRESs | 2009 W CENTRAL BLVD STREET ADDRESS 576 52 (Woedbvrirs D

CITY-ST-ZiP ORLANDO FL CITY-ST-21P ’_(\A/)Ug 90/ ' i’ h‘ylﬂu _2 'f 2 Bg/

TITLE lj»DeIele TITLE [ Change [ Addition
“NAME EBITZ, DAVID NAME

streeT aooress | 5089 S. KESTRAL PKY STREET ADDAESS o
orv-stzp | SARASOTA FL 34231 GiTY-S1-zp ey e 2 5 e e
TILE sV [ Delete TITLE ~1173 Urrr_' I g UI‘H Aqmnon
NAME JANNIERE, IDNA HAME EES 2 S BTIE T 2

streeT apoRess | 5892 MAYBERRY AVENUE STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP

TITLE D [ Delete TE O change (7 Addition
NAME ALLEN, NANCY NAME

sweer aoness | 5700 BOULEVARD OF THE ARTS THEET ADDRESS U 6«

CITY-$7-2IP SARASOTA FL 34236 CITY-ST-2IP

12. I hereby certity that the

indicated on this report or supplemental report is true ang
of the corporation or the re
changed, or on an attacy

SIGNATURE: 7\l

information supplied with this filin

) with an addrezwnh all pther like empowered.

NAD Gt G RED

does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statut
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

urther certify that the information

RE ANDY] FE#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

[
R

CR2E037 (5/00)



