: FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # N94000006082 (1)

1. Corpoeration Name

THE AFRICAN-AMERICAN ARTS FESTIVAL COMMITTEE. IN
C. OF OCALA, FLORIDA

(TR T

Principal Pface of Business

P.O. BOX 4453
OCALA FL 244784453

Mailing Address

P.Q. BOX 4453
OCALA FL 344784453

3. Date Incorporated or Qualified 3a. Date (’)(f) Ela’st Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 59-3289496 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $8'75 Add_ttnonal
;2-] _271 Fes Required
City & State City & State 6. Election Carnpaign Financing 0 $5_00 May Bo
E‘ E‘ Trust Fund Gontribution Added to Fees
Zip | _ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.022,
[24] 25) | 20] 30 Fiorida Statutes O ves (INo

9. Name and Address of Curront Registered Agent 10. Name end Address of New Registered Agent

81| Name
WALLAGE, CEDRIC J 82| Ghroot Adkiess (P.0. Box Nurnber 1s Not Acceptable)
CRYSTAL RIVER ENERGY COMPLEX
15760 W. POWER LINE ST., NA2J 83
CRYSTAL RIVER FL 34428-6708 8| iy 85| 25 Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 61 7 1508, Flarida Statules, the above-named corperation subrmits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was adtherized by the carporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

S\gnar.jr‘e‘/tvpec or prnted rame cf’reg-a;;a_a'g;m and l«l;é_mﬁics;rﬁw T

TG Fogatared Agant Sgnatur redured wrer fensiabrgh T

T Toare

12. OFFICERS AND DIRECTORS 13. ADDTIONEIGHANGES 10 OFFICERS AND DIRFG1OMS IN 17 8
TITLE oP [CJDELETE 11TME [JChange [ Addition @_
NAME DAVIS, BERRY Hl 12 NAME 5
sreeraooaess | 5761 NEE. 33RD ST. 1.3 STREET ADDRESS g
CITY-5T-71F SILVER SPRINGS FL 34479 14 CilY-5T-29 s
TILE DS LIDECETE JUTIILE Dlcrange [ Addiien | O
HAME SLYKE, PATRICIA 22 NAME

srrer aoress | 13475 S.E. 101 TERRACE 23 STREE] ADDRESS

CITY-57-2IF BELLEV'EW FL 34420 % 4 ClTY-ST-7IP

TITLE v CJDELETE 31TILE [JChange ] Addilion

MAME SAMUEL, LARMONICA 32 NAME

sirees aoress | 3450 S.E. 62ND ST. 39 STREET ADDRESS

CiTy-51-2P OCALA FL 34481 44 CITY-81-7F

TITLE DT [DELETE 41 TLE [JCreange [ Addition

NAME WALLACE, CEDRIC J £ 2NAME

sizeraconess | 3724 NW. 107 TERR. 43 SIFEET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32606 440ITY-SI-TP

TILE D [JDELETE 51TIMLE [IChange  [[] Addition

NAME SMITH, CHRISTOPHER 52 NAME

meetaooaess | 2413 NUW. 20 ST. 53 STREET ADDRESS

LTy -ST- 2P OCALA FL 34475 54 CITY-SI-2F

THLE D [JDELETE 6 1TITLE [JCnange  [J Addition

NAME VAUGHNS, VICKYE 62 NAME

srmeeranoress | 1521 NOW. 16TH CT. & 3 STREET ADDRESS

CIry-5T-2F OCALA FL 34475 B4 CITY-SI-2P

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annuai repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recever or trustes empowarad to execute this report as required by Chapter 817, Florida Statutes, and that my name ‘
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S48 0

SIGNATURE: Zsetlsagt > (Bidellace (Ledae Jusnlloce 3| Hae GEsay@d




