2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000000132

1. Entity Narge
AFRICAN AMERICAN MUSEUM QF THE ARTS, INC,

*

1
[

Principal Place of Business
325 SCLARA AVE
DELAND, FL 32720

Mailing Address

P 0BOX 1319

DELAND, FL 32721-1319

FILED

Apr 11, 2007 8:00 am

ecretary of State

04-11-2007 90016 043 ****61 .25

40056008

TN

[T

2. Principal Place of Busi?ess - No P.O. Box # 3. Mailing Address
Sh5 S Qlaye hAve.| PO0.0ox (314
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-NP CR2E037 (1 2/%)
City & Sjate ; City & State 4. FEI Number Applied For
Dela.d FL Delad F1 59-3277908 Not Applicabie
Zip o 7 Countr Zip N Count; - 3 $8-75 Additional
327 a0 u‘ _b H _3 2 7 20 u ;“'Hl 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
e Name
JOHNSON, IRENE D
2137 LAKEBREEZE WAY Strest Address (P.Q. Box Number Is Not Acceptable)
DELTONA, FL 32738
City FL I Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypeg or printed name of registered agent and tle it applcable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TITLE [ Change [ Addition
NAME MAXWELL, JOHNSON NAME
STREET ADDRESS | 2137 LAKEBREEZE WAY STREET ADDAESS
CITY-ST-ZP DELTONA, FL 32738 CITY-ST-2Ip
me v E-teiete TLE PN . \/ [ Change  Esdilion
NAVE SMOKES, CARRIE B NAME Faloev, Bever L)(
STREET ADDRESS | 721 5 STONE ST STREET ADDRESS - 5 H C T’
CTY-5T-2° | DELAND, F T o &R G EAN 3
-5T- ,FL 32720 CITY-5T-2F Deliena, f 337 5’
TITLE S T pelete TTLE / ’ [ Change [ Addition
NAME DABBS, LORETTA NAME
STREET ADDRESS | 2714 LONE FEATHER DR STREET ADDRESS
CITY-ST1-2IP ORLANDOQ, FL 32837 CITY-5T-2Ip
TIME T [ et TILE T [ Change  [A-Addition
NAME WILLIAMS, HENISHA NAME MmaxweLy JoHdSow
STREET ADDRESS | 3340 GEORGE SAULS STREET STREET ADORESS | AL 7 Lake Al’&& z € Lda
onv-5T-2F | DELTONA, FL 32738 CITY-S1-2P Deitona, FL 31559
TILE D O vekele TITLE ’ [ Change  [J Addilion
NAME JOHNSON, IRENE D NAME
STREET ADDRESS | 2137 LAKEBREEZE WAY STREET ADDRESS
CITy-ST-2IP DELTONA, FL 32738 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Me0r 5 e [g0EwE D, JounSo _Apeie i, 2007

SIGNATURE AND TYPED 0BPRINTED NAME OF SHNING OFFICER OR DIRECTCR

Date Daytime Phone #




