2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 07, 2005 8:00 am

DOCUMENT # N94000005651 Secretary of State
1. Entity Name .
, 06-07-2005 90002 045 61.25
THE FLORIDA ACADEMY OF AFRICAN AMERICAN
CULTURE, INC.
Principal Place of Business Mailing Address
1360 13TH STREET P.O. BOX 1276
SARASOTA FL 34236 agRASOTA FL 34230
g v MV REIRI AR ARA
Am# Same
Suite, Apt. #, elc. Suite, Apﬁ. etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Far
58-4207026 Not Applicable
Ze Couniry <A Zie Country 5. Certificate of Status Desired | ?gﬁg;?:&“"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- L. Name _ _ /U C_A:’—' .
WOODSON' RUBY G Street Address {P.O. Bok Number is Not Acceplable)
4468 ASCOT CIRCLEN

SARASOTA FL 34235

1 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

o dj/{m/ﬁ‘)/

led name of regislered ag'enl‘a’nd tifle d apphcable (NOTE Regrstered Agent signature required whan rainstating)

’

FILE NOW: FEE IS $61.25 9. Etecton Campaign Financing $5.00 May Be Make Check Payable to
- Due By May; 1, 2005 rust Fund Contributon. O Added to Fees Florida Department of State
ot . i‘
. . " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANEDIRECTORS IN 10
e PDMD * O elete THe V; [ change ) Addition
KAME WOODSEN, RUBY G HAME E_%nm ave/ Kipchmieir
STREET ADDRESS | 4468 ASCOT CIRCLE N STREET ADDRESS Jp00 BeJeses Roud #3194
wivsiae  |SARASOTA FL 34235 ansr | aacars ELinds 24329
me %, [VPTD O Delete I3 O Change [ Addition
NAME .‘z; L+ |DAMLEY, WILLIAM T NAME
STREET ADORESS: [ 210 MADISON ST § STREET ADDRESS
CITY-ST-ZJP ST PETERSBURG FL CITY-ST-21P
me - |8D M pelete TITLE [ change [ Addition
NAME PERKINS, MELVA J ’ NAME
STREET ADDRESS | 2009 W CENTRAL BLVD STREET ADDRESS
cny-s1-zr - [ORLANDO FL CITY-ST-7IP
TITLE MD <L Delete TITLE £ Change (3 Addition
AN JACKSON, DORCTHY A NAME
sreer aporess | 5572 COUNTRY LAKES TRAIL STREET ADDRESS
cry-st-zp | SARASOTA FL CITY-ST-2P
SD —
TWEE [ Deleto TITLE O change [ Addition
NAME JANNIERE, IONA NAME
sTREeT ApDRess | 9892 MAYBERRY AVENUE STREET ADDRESS
eny.s.zp  |NORTH PORT FL 34287 CITY-ST-2IP
TITLE D [ Delete TIitE [ change [ Addition
NAME ALLEN, NANCY A
STREET ADDRESS 5700 BOULEVARD OF THE ARTS STREET ADDRESS
CIry-s1-2p SARASOTA FL 34236 CITY-Si- 78

12. | hereby cem that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicaled on |5 report or supplemental report is rue and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the reggiver or trusiee empowered to 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| t with an address, with all other ke empowered.

SIGNATURE: 7 /9 01 dag 5/ 0] /Qas /‘?“Hl %wwﬁm
i‘SIGNATUR AND TYPED OR PRINTED NAME OF Sl“GENG_OFFICER OR DIRECTOR It ime Phono #




