FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # N94000006082 (1)

1. Corparation Name

THE AFRICAN-AMERICAN ARTS FESTIVAL COMMITTEE, IN

COF OGAL FLORDH MR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principat Place of Business Mailing Adicress
P.O. BOX 4453 P.O. BOX 4453
OCALA FL 344784453 OCALA FL 344784453
3, Date jncorporated or Qualified | 3a. Dale o R
131571604 B/HaRes"
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nu&%er Applied For
;1—! V;G—l 5 2894% Not Applicable
Sule, ApL 4, olc Suite, Apl. #, etc, - ' $8.75 additional
El ;1 5. Certificate of Status Desired ] Feo Required
Cily & State City & State &, Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
|24] 25 29 30 Florida Statutes [T ves erﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WAU..AGE. CEMG J 82| Street Address (P.O. Box Number is Not Acceptiable)
CRYSTAL RIVER ENERGY COMPLEX
15760 W. POWER LINE §T., NA2J 8
CRYSTAL RIVER FL 344288708 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Floriga Statutes, the above-named corpeoration submits this slatament for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such changa was autharlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ "
Signatwe typed or printod name of regrstorad agen! and tine it appl cable (NOTE: Registorad Agant signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS KB ADDITIONS/CHARGES TO OFFICERS AND DIREGTORS IN 12
TILE DP [ DELETE 11 TILE [ thange LT Addition
NAME DAVIS, BERRY Hl 1.2 NAME
sreeranoness | 5761 N.E. 33RD ST. 1.3 STREET ADDRESS
CITY-ST-2P SILVER SPRINGS FL 34479 - 14 CITY-ST- 7 % o
TLE DS DELETE 21T Py i Change Addition
NAME SLYKE, PATRICIA 22 NAME g:;kz; ) sd.‘tl,b-l- cou(l"
sinceraooniss | 13475 S.E. 101 TERRACE 2.4 STREET ADDRESS
oly-S1-2Ip BELLEVIEW FL 34420 - 24CITY-§1-2P &%&M@ v .
TIILE DV DELETE 31 TILE Changa hddition
NAME SAMUEL, I.ARMOSNICA 3.2 NAME WJ p) Ca.mmu
siaeer aooress | 3450 S.E. 62ND ST. ¥ 3.3 STREET ADDRESS
CiTy-s1- 2 OCALA FL 34481 : 34.00TY-§T- 2P OBit SE divr
TITE DT L) DELETE 4ATITLE - [T change [T Addition
NANE WALLACE, CEDRIC J 42 NAME
streer aoress | 3724 NW. 107 TERR. 43 STREET ADDRESS
CITY-S1- 7P GAINESVILLE FL 32606 44 CITY-ST-21P
TILE D £ DELETE S1TTE D change ) Addition
BAVE SMIMH, CHRISTOPHER 5.2 NAME
sreeranoress | 2413 NW, 20 ST, 5.3 STHEET ADDRESS
CITY - ST-2P OCALA FL 34475 54 CITY-5T-2P
TILE D ] peCETE BYTHILE 1. Change L] Addition
NAME VAUGHNS, VICKYE 6.2 NAME
sieeraocness | 9521 N.W. 18TH CT. £.3 STREET ADDRESS
STy -S1- 2P OCALA FL 34475 6.4 CITY-ST. 2P

i4. | do hershy cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the
information indicated on this annual repon or supplemental annual repon Is true and acourate and that my signature shall have the same legal effect as i made under path; that
I am an afficer ar director of thg corporation o ihe receiver of trustae empowered 1o execule this raport as required by Chapter 817, Florida Statutes; and that my name

b Credoted sSTHIN

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CR2E037 (9/96)

appears in Block 12 or Bl hanged, of an an attachment with an address. /
L] hl Date®

GHATURE AND TYPED OR PRINTED HAME OF S8IGNING OFFICER OR DIRECTOR

Daytime Phone ¥ DOB5854



