“NONPROFIT
* CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT Cl,F STATE
Sandra B. Mortham

Secretary of State

DiVISION QF CORPORATIONS

POCUMENT #

poraticn Name

N94000006012 (8)

INNER CITY COMMUNITY OF AFRICAN AMERICAN NATIONA

LITY, INC.

Principal Place of Business

301 BROADWAY STE 212

Mailing Address
31 BROADWAY STE 212

FILED
Jun 04 1998 8:00am
Secretary of State

L

RN

3. Date Incorporated or Qualified

RIVERA BEACH FL 3344 RIVERA BEACH FL 33404
us us
4. FE{ Number Applied For
650389361 Mot Applicable
2. Principal Place of Businass 2a. Mailing Addres
ha 9 s 5. Cenrlificate of Status Desired IB/ ss'-’s Additional
21 28] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
a E] Trust Fund Contribution Added to Fees
City & State City & Siale 7. s this nonprolfit corporation a homeowners association?
23] 28] [Oves [INo
Zip Country Zp Country 8. This corporation owas or has paid tha current year intangible
24 25 20 30 Parsonal Property Taxdue June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Hegistered Agent
81| Name
BOATW‘", DELORES 82| Sireet Address (P.0. Box Number is Not Acceplable)
504 STH LANE -
PALM BEACH GARDENS FL 33418 8
24| Ciy

FLTﬂ Zip Code

1"

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the 2

, Florida Statutes,

1 € bove-named corporation submits this statement tor the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE:

indicated on this annual repert or supplememtal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corparation of the receiver of trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
if ghanged, or on an attachment with an address.

Block 12 or Block 13

SIGNATURE Signatwe, typed o pinted name of registered agent and title 1 applicabla (NOTE: Regisiarsd Agent signatue required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme D (M DELETE 117TITLE n\m? ‘dchange  Tad#ddition
N NELMS, MALUE 12 NAME e @Aufg..
smextaooress | 901 BOOKER AVENUE 113 SIREET AOORESS, | 723 Oy, ~ R/
Ty -5T-29 WEST PALM BEACH FL 33401 o 14 BITY-ST-2P ul
TME D ELETE 21 WILE be .
- ANDOLORO, CINDY - i gl s R e
smeeTanoress | 705 N. OLIVE #E122 23 STREET ADDRESS 1 J ¥e-
Y- 5129 WEST PALM BEACH FL 33401 2 4CIV-§T-2P EL‘ ['d) il B@e&l 2 2> ‘w% _
e D [T OELETE 31TIMLE Change Addition
NAME BOATWRIGHT, DELORES { Peesident ) 32N
swieTaooness | 504 S5TH LANE 33 STREET ADDRESS
CIvY.ST-2P PALM BEACH GARDENS FL 33418 34.CITY-ST-21P
THLE i) ] DELETE 41THLE “[Tchenge [ Addiien
- PAULK, MONZELL Yice. Plesident\ Tpen - [« 2me
streer apohess | 636 W. 8TH STREET 43 STREET ADDRESS
CITY-51-2 RIVIERA BEACH FL 33404 44 CIY-ST. 2P
LE D “[J oELETE S1THLE " change [T Addition
NAME WHLKINS, BERNELL 57 NAME .
sTreet apoRess | 1154 19TH STREET 52 STREET ADDRESS
CITY-ST-2¢ WEST PALM BEACH FL 33401 5ACTY-§T-2P
@ N T T DECETE 61TITLE " change [T Augiion
3 \\9\0 ‘*\-&N‘;( Yot 63 NAME
sweeraoniss | R4 =10 ¢ T 5.3 STREET ADDRESS
Ty - ST-2P 3'} yioPe P)ér- ~ 3 14(& 6.4 CITY- ST-2P
14. | hareby certify that the informalion supplied with this filing does nol quality for the 3xemption stated in Section 119.07(3}i), Florida Statules. | further certity that the information

CR2E037 (10/97)




