2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005651

1. Entity Name

THE FLORIDA ACADEMY OF AFRICAN AMERICAN CULTURE,

INC.
Principal Place of Business Mailing Address
1360 13TH STREET P.O. BOX 1276
SARASOTA FL 34236 SARASOTA FL 34230
us

2. Principal Place of Business

3. Mailing Address

PR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

5. CHECK HERE IF MAKING CHANGES

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 Q0181 022 ****6] .25

City & State City & State 4. FEI Number 58.4207026 Applied For
Not Applicable
T — ,,_,.QQ__L’,‘;‘_’V,___ — == - ,ZIE_:—: e [ Country - 5. Certificate of Status Desired. ... $8 75 Additional
N ‘Fee’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WOODSON' RUBY G Street Address (P.O. Box Number is Not Acceptabie) .

4468 ASCOT CIRCLE N

SARASOTA FL 34235
. City FL Zip Code

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

the obligations of registered agent,
. .

S!GNATURE‘

s Slgnature typed or printed name of registered agent and title if applicable.

[NCTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICEFIS AND DIRECTORS . ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PDMD T Delste e _ ] [ Change 2 Addition
Ak WOODSON, RUBY G © e Sherrq Dupree b
STREET ADDRESS STREET ADDRESS (8§25 - Sw 2.2 Af;é Terriee’

CITY-ST-21P SARASOTA FL 3328 '- L - CITY-ST-21° Aascville, Flerida 37000

TILE VPTD [ pelete TLE s . . [ Change m Addition
NAME DANLEY, WILLAM T NAME )iARmﬂaJ B|0”d'”1

sTReeT aporess | 210 MADISON ST § STREET ADDRESS i1 € Ry i Lo« &)

crv-st-ze | ST-PETERSBURG: FL- Tem e v e = QQTY-ST-7P Sﬂrt’J)J ot #. Fl.or: Jﬁ 3 ‘:f-l_ 36’

TILE S 1 Dekete TILE PDmD G (& Change [ Addition
NAME PERKINS, MELVA J NAME Woad 5¢ A) P\Ub o

sTReeT ADDRess | 2009 W CENTRAL BLVD STREET ADDRESS q(, 4 Asc -p'f.c\ ;d.do 1%

orv-st-2P | QRLANDO FL Ciry-sT-2P (,',:Fﬂ-ﬁ Soh’? FL 34235

TIME MD ] Delete mE [l Chenge [ Addifion
NAME JACKSON, DOROTHY A NAME

steer aboRess | 5512 COUNTRY LAKES TRAIL STREET ADDRESS

orv-st-z> | SARASOTA FL CIY-§T-2IP

TITLE SD [ Detete TITLE [J Change [ Addition
NAME JANNIERE, IONA NAME

STREET AODRESS | 5882 MAYBERRY AVENUE STREET ADDRESS

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

TiTLE D O belete TILE [JChange [ Addition
NAME ALLEN, NANCY NAME

sTrReeT apcress | 5700 BOULEVARD OF THE ARTS STREET ADDAESS

GITY-ST-ZIP SARASOTA FL 34236 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supglermental report is true an
of the corporation or the recejpfd
changed, or on an attachmg

SIGNATURE:

gl10 Ju3

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowerad.

F\30-0 G43

CR2E037 (4/03)



