FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT SR

g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT R Secretary of Siate
1997 ) HW ¥ DIVISION OF CORPORATIONS

DOCUMENT # N94000006012 (8)

1. Corporaton Hame

INNER %TY COMMUNITY OF AFRICAN AMERICAN NATIONA
LITY, INC.

T

Principal Place of Busingss Mailing Address
301 BROADWAY STE 212 301 BROADWAY STE 212
RIVERA BEACH FL 33404 RIVERA BEACH FL 33404-1725
Us us
3. Date Incorporated or Qualified 3a. Date of Last Re
0771994 077167
2. Principa! Place of Business 2a, Mailing Address 4. FE! Num%r Applied For
;I ?5*' 6 9361 Not Applicable
ile, Apt. #, etc. Suite, Apt. ¥, elc. i

= Suite, Apt. #, et ule. ApL . 8te 6. Corlificate of Status Desired | $8.75 additional
22 [27] : Fee Required

City & Stale City & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 E] ;1 ;‘ Florida Statutes Oves OnNo

9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstared Agent
81| Name

BOATWR‘G""- DELORES 82( Street Address (P.O. Box Number is Not Acceptable)

504 5TH LANE

PALM BEACH GARDENS FL 33418 &

84| City FL 85| Zip Code

agent. 1 am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this staterment for the pur,
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s of changing #s registersd

Signatute. typed or printad name ol registered agan: and 1ile 4 applizable [NOTE Registered Agent sipnature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TILE D T CELETE 11TILE [J Change ] Addition
NAME NELMS, MALLIE 12 HAME
smaeeranoaess | 901 BOOKER AVENUE 1.3 STREET ADDRESS
CITy-51-0p WEST PALM BEACH FL 33401 14 CITY-8T-21P
TLE 1] - [ DELETE 21TME [T Change L Addition
NAME ANDOLORQ, CINDY 22 NAME
staeeranomess | 705 N. OLIVE #E122 28 STREET ADDAESS
CITY-S1- 7 WEST PALM BEACH FL 33401 2.4 CITY-ST-21P
TITE D [ DELETE 31TALE [ Change L] Addition
NAME BOATWRIGHT, DELORES 3.2 NAME
streeraooress | 504 5TH LANE 3.3 STREET ADDRESS
CITY-§I-2F PALM BEACH GARDENS FL 33418 3.4, CITY-ST- 2P
TILE D ] DELETE 41TITLE LI Change  E_1 Addition
HAME PAULK, MONZELL 4.7 NAME
streer aooess | 636 W. 6TH STREET 43 STREET ADORESS
CITY-ST-2 RIVIERA BEACH FL 33404 44 CITY-ST-7IP
TITLE D {1 DELETE 5.1 TITLE [J Change LI Addition
NAME WILKINS, BERNELL 5.2 NAME
sraeer anoness | 1154 19TH STREET 5.3 STREET ADDRESS
CITY-ST- 2 WEST PALM BEACH FL 33401 5.4 CITY-S1- 20
TITE ] DELETE 6.1 TITLE [] Change L1 Addition
HAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 6.4 CHY-ST- TP

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

14. | do hareby certify that the information supplied with this fiting does not quality far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the
information indicated on his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name

Datima Phone # Q040008

Jan 17 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




