SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N940000060

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

82 (1)

Principal Place of Business

Malling Address

FILED

Jul 27 1998 8:00am
Secretary of State

AL G

15760 W,
CRYSTAL

WALLACE, CEDRIC J
CRYSTAL RIVER ENERGY COMPLEX

POWER LINE ST., NA2J
RVER FL 344286706

P.O. BOX 4453 P.O. BOX 4453 3. Date Incorporated or Qualiflad
OCALA FL 344764453 OCALA FL M4784483 12/12/1994
4. FEl Number pliag For
50-3289496 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired @, $8.75 Additionat
21 -El Fee Required
Sulte, Apt, #, elc. Sulte, Apt. #, etc. 8. Election Campalign Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fees
CHy & State City & Stete 7. Is this nonprofit corporation a homeownarg asgoclation?
23 28] Yos o
Zip Country Zip Country 8. This corporation owes or has pald the cument year Intangible
;I El ;\ 30 Parsonal Proparty Tax due June 30. Yos B’%
9. Mamo and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81, Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |*®

SIGNATURE

11. Pursuant to tha provisions of sactions §17.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its
office of reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, ssction 617.0503, Florida Statutes.

reglstered

Bignature, typad or prinled name of raglstared sgant and Uila H applicabla.

(NOTE: Registared Agent signature required when rainsiating)

DATE

Indicated on

SIGNATURE: — b

\

th an address.

12, OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

LE P [ oeLere 1ATITLE [ change [ Addition
| Nave DAVIS, BERRY HI 1.2 NAME

smeer aooress | 5761 N.E. 33RD ST. 134 STREET ADDRESS '

CITY.ST2P SLVER SPRINGS FL 34470 14 CITY-ST-ZP

TMe S [ ceLere 217me [Jchange [] Addition

NAME SLYKE, PATRICIA 22 NAME

stReeTaporess | 8312 SE 418T CT 2.3 STREET ADDRESS

CITY-ST-2P QCALA FL 24 CITY-STIP

TTE v [ eiEte A TME Jenangs [ Addtion

HAE SAMUEL, LARMONICA 3.2 NAME

sTreeTaporess | 8312 SE 418T CT 33 6TREET ADDRESS

CTY-§12P %_N.A FL SACTY-51ZP

TITLE DELETE 44 TITLE hi ¢

wwe | WALLACE, CEDRIC J H cone AnnnnEEnEE g 0

smeeraporess| 3724 NW. 107 TERR. 43 §TREET ADDRESS —U?-f AA98--01017--036

CTY.STP GAINESVILLE FL 32608 SACITYSTIP #ED, 75

TITLE DELETE B4 TIMLE ™M ;

e SMITH, CHRISTOPHER = s Dempscy; Brioan Do [ fton

streeTanoress | 2413 NW. 20 ST, sasmeeTaoDess (3360 SE LAnd S

cTystaP gCALA FL 34475 sacTrsrze  joea\g, T\ 34450

TE 61 TIILE "

we | VAUGHNS, VICKVE A QUOOOEE023TE™ e

streeTaporess | 1521 N.W. 16TH CT. 63 §TREET ADDRESS 'ﬂ?-'f 3'-"{33“"01‘:’1 =035 727

cnv.staie OCALA FL 34475 SACITY.ST.ZP T L G

14, | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Fiorida Stalutes. | further cerfify that the information

is annual report or supplamental annua! raport Is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am
-thi Tacelvar o trustee ampowered 1o exacule this report as required by Thapler 517, Florida Statutes; and that my name appears

an officer or director of the corporation
In Block 12 or Block 13 angadc(oc:an atlachmant

1lola® (252)35/-14%9

GNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRE(TOR _ ==

Dals

Deytime Phona 4

onviir

CR2E037 (5/98)



