~—r

2003 NOT-FOR-PROFIT CORPORATION

FILED ]
May 05, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006082

1. Entity Name

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

Secretary of State

05-05-2003 92185 010 ****51.25

Principal Place of Business

P.0. BOX 4453
CCALA FL 344784453

Mailing Address

P.O. BOX 4453
QCALA FL 344784452

2. Principal Place of Business 3. Mailing Address

IR LA

Suite, Apt. #, etc. Suite, Apt, #, etc.

[J CHECK HERE IF-MAKING CHANGES

City & State City & State 4. FEI Number 59'3289496 Applied For
' Not Applicable
i C Zi iti
Zin ountry o Country 5. Certificate of Status Desired O §8.75 Addmonal
- 'ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S LS e TR a it e e - - S Name N _‘“"’\_
SAMUEL, LARMONICA Street Address (P.O. Box Number is Not Acceptable)
LILLIAN BRYANT COMMUNITY CENTER
2200 NW 17TH PL
GCALA FL 34475 ity FL | 27 Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

. Sigmature, typad or printad name of registered agent and title if applicabie.

{NOTE: Fegistered Agent signatura reguired when rsinstaling}

DATE

)
FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be 1T
Added to Fees

10. OFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e DP R Delete me Pio/c Wthange [ aacition | &
NAME DAVIS, BERRY NIl NAME Briam LDempscy 3
sTreeT ADDAESS | 5761 N.E. 33R0 ST. SIHEET ADDRESS | BRGC 5 B L'hnd B1r OE;
crv-st-z¢ | SHVER SPRINGS FL 34479 -52F | Qeaia =t 3uygo o
TIME s . ' X Delete TITLE M/t [ Change  [BAtidition g
NAME SLYKE, PATRICIA NAME /4 des
STREET ADDRESS | 6312 SE 41ST.CT STREET ADDRESS ‘gtrg on &7 7
orv-st-7¢ | QCALA FL CITY- 51- 2P gcﬁfé&r l’%f 37T

RETT [ Delete TIMLE 3) O [ Change  [Mddition
NANE SAMUEL, LARMONIC NAME - Srae
STreet ADoRESS | 6312 SE 41ST CT STREET ADDRESS ;;rg"%e;; é}q‘l{,{i\ &2}_5—’% 5 EprP 2d.
onv-sT-50 | OCALA FL CITY-ST-7IP et o sl
TITLE DY Delete TITLE D . [thange [ Addition
NAME WALLACE, CEDRIC J NAME Sarmuel , Larmenc @
sTheeT anDkess | 3724 NW. 107 TERR. STREET ADDRESS | Le 32 SE HIST CT
CITy-ST-2IP GAINESVILLE FL 32606 CITY-5T-2IP Ocala ‘: ‘
TME M [ Datete TILE ' [ change  [ehtflition
NAE DEMPSEY, BRIAN NAME Cacleather Poncler
STREET ADDRESS | 3360 SE 62ND STREET sThEeT ADDRESS [P+ €« BO ¥ Sio)
omv-st-2p [ OCALA FL 34480 ov-s-2f loealeg FL 34M1Y
e PD Roetete TiTLE Cichange  [J Addition
HAME GILBERT, ULYSEUS HAME
STAEET ADDRESS | 11830 SW 8TH ST STREET ADDRESS
oTY-sT-2F | OCALA FL 34481 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

3/9-%4}03 ‘3,5:‘2719357750],1




