NONPROFIT
CORPCORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

AFRICAN AMERICAN MUSEUM OF THE ARTS, INC.

Principat Place of Business Mailing Address

325 S CLARA AVE P O BOX 1319
DELAND FL 327211319

DELAND FL 327211319

FILED

Apr 23 1996 8:00 am
Secretary of State

R R T

3. Date Incorporated or Qualified 3a. Date of Last Report

JOHNSON, IRENE D
2137 LAKEBREEZE WAY
DELTONA FL 32728-5202

01/10/1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 |26 59-3277908 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. iti
une. ApL. #, elc uie Ank & gl 5. Certificate of Status Desired [} $8.75 Avaitional
22 ;ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 may B
’m 2_8—| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
| —
24 El ;;l El Flonda Statutes O ves Kno
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
]

82 Street Address {P.O. Box Number is Not Acceplable)

83

84| Ciy

FL las

Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0502 and 617.15

08, Florida Statutes, the abave-named corporation submits this statement for
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation‘s board of directors. | haraby accept 1
lar

famibar with, and accept the obligations of, Section 617.0503, da Statutes

the purpose of changing its registered office
he appointment as registered agent. | am

Signaturs, typed or printed name of regesterad agant and it it applicakie (NOTE" Registered Agent signature required when renstalngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OFFIGERS AND DIFLGTORS IN 12
TITLE :D Pres ident/CEO [TJOELETE 1ATITLE [Changs [ Addition
Nae Irene D. Johnson 12 AAE
SWETAORESS | 2137 Lakebreeze Way 13 STREET ADORESS
GITY-ST-2IP Dettona,—F—32738 = 14 CITY-§T-2IP - -
TITLE . . DELETE 21 TITLE Change Addition
NAE @ Vice President P2 NAE
STREET ADDRESS %iggg;d l[j ., Na ncg K P2387 23 STREET ADDRESS
CITY-ST-2p o 1 ,n ,_,n.'x;_’_,mox 2 4CiTY-ST-21P
TITLE LUeland, I" L32720 [CICELETE 3ITLE i O Change [ Addition
NAME Secretary ’ IINAME
steees aooress | Maxwe 11 Johnson 32738 33 STREET ADORESS BDDEID‘]. ?E}g =3
ovsrze | 2137 Lakebreeze Way, Deltona, FL 34 GTY-5T-7P ~04/24/96~-01005-- ‘22
TITLE m Iréasurer i [CJDELETE 41 TITLE W¥LT. 25 CJchange [ Addition
NAME C. Ga_y]e Lee Bouie 4 2 NAME
smeeraoceess | PO, Box 922 A//4 43 STREET ADDRESS
ev-size | Deland, FL 32721-0927 44 CITY-ST- 2P
HILE Curator CIDELETE 5 1TITLE [Ochange [ Addition
NAME Lewis Green 52 NaME
sreer aponess | 326 W, Euclid Ave. 53 STHEET ADDRESS
CITY-ST-2IP Deland, FL 32720 540Y-5T-2P
TM$ Advi sory Committee Cha’irmanDDEmE 6.1 TITLE [Clchange ] Additien
HAME Brian QOwens B2 NAME
STREETADORESS | 572 | eland Drive 6.3 STREET ADDRESS
CITY-$T-2IP Deltona. F! §4CITY-ST-2IP

327
14. | do hereby cerlify that thd information su
cerlify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature sha

%éied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07

oath; that | am an officer or director of the corparation or the receiver ar trustee empawered to execute this report as required by Chap

OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or B:C:kdj::i]fjr on an attachment with an address.
SIGNATURE: ; @Qgﬂh/ T REVE D,
BIGNATURE AND TYPED OR PRINTED

(3){k), Florida Statutes. | further
Il have the same legal effect as if made undar
ter 617, Floriga Statytes; and thal my name

Tosy) 736 Hoow

T a5 04 O AT EM - Look

S S s

CR2E037 (12/95)




