2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000132 FILED
1. Ently Name Jan 18, 2000 8:00 am
AFRICAN AMERICAN MUSEUM OF THE ARTS, INC. Secretary of State
01-18-2000 90172 007 ****g] .25
Principal Place of Business Mailing Address
325 S GLARA AVE P O BOX 1319
DELAND FL 32721319 DELAND FL 327211318
r R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59'3277908 Not Applicable
Zp Country zp Courtry 5. Cerlificate of Status Desired O ?eae'ggllﬁ:ﬂ“o”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

MNarne

JOHNSON, IRENE D

- Street Address (P.O. Box Number is Not Acceptable) - il -

2137 LAKEBREEZE WAY

DELTONA FL 32728.5202 - 7 Cods
v FL 153

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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE C T Celete TILE [Jchange [ Addition
N SMOKES, CARRIE B. N
STREET ADDRESS 721 S STONE ST STREET ADDRESS
CITY-ST-2iP DELTONA FL CITY-ST-2IP
TTiE v O Delete TNLE \V4 . [ Change [ Addition
NANE DUMAS, ROBURT A NAVE FosTee, Kit+ty
STREET ADDRESS | 12 {JLSWOOD PLACE . STREET ADDRESS 1S Lake MolLLIE AVE
CITY-§1-2IP PALM COAST Fi 32164 . CITY-ST-2IP .D E L ﬂ!\f.bl. FL 3 2“7 7/ ‘,’g
TLE s . e = Oetee e 1S A . : O Change [ Addtion
NAME TILLMAN, ERICA T ' NAME Came e, PRimKoSE &, -
STREET ADDRESS | .0, BOX 3389, 709 S. BROOKS AVE. STREET ADDRESS fo.80 % 19% ?
| Gr-s2P | DELAND FL 32721-3389 - ST-2P Deleon SprngsS FL 31130
IMLE T [ pelete TITLE ! L [ Change [ Addition
NAME DAVIS, BERTHA NAME
STREET ADDRESS 288 s‘ DELAWARE AVENUE STAREET AODRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TME TR [ Daleta TITLE O cChange [ Acdition
rawe MARTIN, THELMA N
STREET ADDRESS | 2041 W ST STREET ACDRESS
CiTY-ST-21P DELAND,,FL . ° CiTY-8T1-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME JOHNSON, IRENE D. NAME
STREET ADDRESS | 2137 LAKEBREEZE WAY STREET ADDRESS
CITY-8T-2Ip DELTONA FL CITY-§T-2IP

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 supplemental report is trua and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ FENEXTDRYGHISD M%E\Qﬂvn{/ A. MM I ¢ 80 (P 4) 7 3¢ -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR V Date Daytima Phore &

CR2E037 (9/99)



