2006 NOT-FOR-PROFIT CORPORATION FILED

= ANNUAL REPORT (AR) .~ May 11,2006 8:00 am

DQCUMENT # N94000005651 Secretary of State
1. Entity Name . .
i : 05-11-2006 90248 006 ****41 25
THE FLORIDA ACADEMY OF AFRICAN AMERICAN
CULTURE, INC.
Principal Place of Business Mailing Address
1360 13TH STREET P.O. BOX 1276
e S‘SRASOTA - H"Wl‘ I’l Ilm |‘|“ ||m ||m ||m ||“[ ||m |W| |Hl‘ |”|‘ ”llm I\ \III
U
2. Principal Place of Business 3. Mailing Address
NA P.O Box 1276
Suite. Apt. #, cte. N Suwl:Ap(. #, etc, 15t MOORE CR2EC37 {10/05)
Cily & State Cil; & S;tate 4. FE} Number Applied For
Sarasota, Sarasota, Florida ' 58-4207026 Nat Applicable
Zip Country Zip Couniry $8.75 addiionat
3 _4 236 Sarasota 34230 Sarasota 5. Cerlfficate of Status Desired | Fon Hequireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ o _ . — Mamc _ o

WOODSON, RUBY G
4468 ASCOT CIRCLE N

Slreet Address (P.O. Box Numnber is Not Acceptable)

SARASOTA FL 34235

City Zip Code
Sarasota FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen't, or both. in the State of Florida. 1 am famitiar with, and accepl
ihe obligations of registered agenl,

SIGNATURE ,/ea}m /—) o/ o vhan

S'\yl’\u\hm. ly;nd of premetd nume of 1egestered agenl snd Wl | apoicatls (NOTE Registered Agent siginatire rsquired whern enstahig) DATE

'FILE NOW: FEE IS $61.25 "~ ."| 9. Eleciion Campaign Financing $5.00 MayBe | .  Make Check Payableto =

. Dué By May1,2006° . - Trust Fund Contribution. O Addedto Fees " . Florida Department of State * .
0. T OFFICEAS AND DRECTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS 1N 10
TLE POMD [ Delete et O change [ Adation
HAME WOODSON, RUBY G NAME
STALET ADDRESS 4468 ASCOT CIRCLE N STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235 CiTY-51-7p
TITLE VPTD [ Detete TITE [ Ghange T Addilion
NAME DANLEY, WILLIAM T NAME
STREET ADDRESS |210 MADISON ST S STRECT ADDRESS
emv-si-ze |ST PETERSBURG FL. _ CTY-sT-2IP 3 ]
e sD O Celee TITLE [J Change ] Addilion
NAME PERKINS, MELVA J MANME
STREET ADDRESS | 2009 W CENTRAL BLVD STREET ADDRESS
CHTY-ST-71 ORLANDO FL {ITY-ST-2IP
TILE REV [ Dalete TIME [T Change ] Addition
NAME KIRCHMIEIR, EMMALOU NAME
SIREET ADDRESS | 3400 BENEVA ROAD, #314 STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34232 CITY-ST-21P
e sD C&elete IFLE [ change [ Additicn
NAME JANNIERE, IONA NAME
STAFET ADDRESS | 5892 MAYBERRY AVENUE STREET ADDRESS
GITY-Si-7IP NORTH PORT FL 34287 CITY-5T- 219
TLE D [ Delete TIILE -[Jchange [ Addition
NAME ALLEN, NANCY NAME
SIREET ADDRESS | 5700 BOULEVARD OF THE ARTS STREET ADDRESS
CITY-S1-2IF SARASOTA FL 34236 CITY -ST-21P

12. | hereby certily that the information supplied with this tiling does nat qualify tor the exemptions contained in Seclion 119, Flarida Slatuies. | lurther certily that the information
indicated on this roport or supplementai report is rue and accurate and that my signatne shall have the same legal effecl as if made under oath; that | am an afficer or director
of the corporatian or ihe receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlaﬁnenl wiln an address, with all olher like empaowored.

SIGNATURE: /s hn sl prdy - Jd // /04 [q~n\,330— p11L




