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FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHON (R, onmome or e Apr 10 1998 8:00am
ANNUAL REPORT AT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # N95000000132 (9)

1. Corporation Name

AFRICAN AMERICAN MUSEUM OF THE ARTS, INC.

I A A

Principal Place of Business Mailing Address
325 § CLARA AVE P O BOX 1319 3. Date Incorporated or Qualified
DELAND FL 327211319 DELAND FL 327211318 b
4. FE} Number Applied For
59-32719@ Not Applicable
2. Principal Place of Business 2. Mailing Add
P o Mading Acdress 6. Certificale of Status Desired [ $8.75 Adanional
—ETI ;] Fes Required
Sulte, Apl. #, elc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
2] 27] Trust Fund Gontribution O Added to Fees
City & State City & State ‘ 7. s this nonprofit corporation a homeownsrs association?
23 28 Clves B no
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 E] ;] 30 Personal Propeny Tax due June 30, O ves m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
B1] Name
JOHNSON, IRENE D 82| Street Addiess (P.O. Box Number is Not Acceplable)
2137 LAKEBREEZE WAY
DELTONA FL 32728-5202 8
84| City F L ]asJ Zip Coda
11. Pursuant tc the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submirs this staternent for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida_ Such change was authorized by \he corporation’s board of directors. | heieby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2£037 (10/97)

SIGNATURE
Signaiure, ypsd o printed nama ol reglstered apant and titio i applicable (NOTE: Reglstered Agani mignature raquired when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE C T DELETE 1.1 TILE I Changs [T Addillon
NAME SMOKES, CARRIE B. 1.2 NAME
smeeTanoress | 721 5 STONE ST 1.3 STREET ADDRESS
oTY-51-21p DELTONA FL 14CITY-$T- 2P
TITLE v U] DELETE 23 TILE [T Change [ Addition
HAME FEARS, MARY J. 22 NAME
smeevaporess | 722 MEACEDES AVE 2.3 STREET ADDRESS
¢aTY- 5T-200 DAYTONA BCH FL 2.4 C1Y-5T- 2P
ILE s [T DELETE 31 TiTLE [ change ] Addition
NAVE BOWLER, CLARE A. 9.2 NAME
smeetaponess | 806 8 ATMORE CR 33 STREET ADDRESS
CITY-S1- 71 DELTONA FL 3.4, CITY-§1-2IP
TME T T oELeTE A1 TILE [T change [T Addition
NAME DAVIS, BERTHA 4.2 NAME
sweer aporess | PO BOX 922 N/A 43 STREET ADDRESS
ITY-ST-28P DELAND FL 44CITY- 51-2P
e TR TJoeuete 51TMLE [Jchangs  F Addition
HAME MARTIN, THELMS 5.2 NAME
sTReEt anoress | 204 W ST 53 STREET ADDRESS
CATY-ST- 7P DELAND FL 54CITY-51- 2P
TME D [ Decere 8.1 TITLE [Tcheange [T Asdifion
NAME JOHNSON, IRENE D. 6.2 NAME
sweevaooress | 2137 LAKEBREEZE WAY 6.3 STREET ADDRESS
CITY-5T-2¢ DELTONA FL 64 CITY- 51-21P
14. | 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 annual report or supplementa!l annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or direclor of the corporation of the recaiver or irustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g on an attachment with an addresg.

™

SIGNATURE: 45 _ M.a’n/ TLRENE D J?smsm, Y- ¥-28 (Tof) 7% ~dwt




