2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N94000006082 FILED
1, Entty Name Mar 07, 2000 8:00 am
THE AFRICAN-AMERICAN ARTS FESTIVAL COMMITTEE, IN Secretary of State
03-07-2000 90075 032 ****g] .25
Principal Place of Business Mailing Address
P.O. BOX 4453 ‘ PO. BOX 4453
OCALA FL 34478-4453 OCALA FL 34478-4453
T [ TR ARAD OO R Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3289‘4% Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred 0O $8.75 acdiional
. ) Fee Required
6. Name and Address of Current Registered Agent= - 7: Mame and Address of New Reglstered Agent
Narne
WALLACE, CEDRIC J Sireet Address (P.C. Box Number is Not Acceptable)
CRYSTAL RIVER ENERGY COMPLEX
15760 W. POWER LINE ST., NA2J _ —
CRYSTAL RIVER FL 34426-6708 City FL | &P
8. The above !'Ial_TJE’!d gnﬁgty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =~
S,'é'l’:‘“:?; ?ped_ur:.pr’iz\}e—ri ?ame of registered agent and titls it 2pplicable (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, ) QOFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP O Dpelete TITLE [ change  [C] Addition
NAME DAMVIS, BERRY i NAME
STREET ADDRESS 5761 N.E. 33RD ST. STREET ADORESS
aresT7P | SILVER SPRINGS FL 34478 -T2
TIE DS . O peivte TME Tl change [ Adition
NAME SLYKE, PATRICIA NAME
STREET ADDRESS | 6312 SE 41ST CT STREET ADDRESS
CHY-ST-ZIP OCALA FL - . o= CITY-ST-2IP -
TITLE v 7 Delete TITLE [ change [ Addition
NAME | SAMUEL, LARMONICA NAME
STREET ADDRESS 8312 SE 41ST CT STREET ADDRESS
CITY-5T-21p oc ALA FL CITY- ST-ZIP
e oT [ Delete TIE Ol Change (] Addition
NAME WALLACE, CEDRIC J NAME
STREETADDRESS {3724 N.W. 107 TERR. STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE M O belete TITLE [ change [ Addition
Nawte DEMPSEY, BRIAN NAME
STREEY ADDRESS 13360 SE 62ND STREET STREET ADORESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-2IP
me D ™ Dalee TITLE m® PIn Bthangs [ Acdition
NAME VAUGHNS, VICKYE HAME Viysess Glibert
STREET ADDRESS | 1521 N.W. 16TH CT. ' STREETADCRESS | 1 J 830 SW Bt1h Sir
CITY-ST-2IP OCALA FL 34475 . CITY-ST-ZP Ocata F, I 3 I.'q g \

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentWith anadqress, with all other like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laytime Phona

ELREOUIRED -94-2000 353 -35§ ~ 14 €Y



