2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # N95000000132

1. Entity Name

AFRICAN AMERICAN MUSEUM OF THE ARTS, iNC.

Secretary of State

01-09-2008 90011 046 ****61.25

Principal Place of Business Maifing Address

UV T

325 S CLARA AVE : PO BOX 1319 ‘
DELAND,-FL 32720 DELAND, FL 32721
R e 0 0 A R

Suite, Apt. #, elc. . Suite, Apt. #, elc. 01032008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

59-3277908 Not Applicable
Zp Country &b Country S. Cettificate of Status Desired O ?33' ;esql’;f:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
N Name
JOHNSON, IRENE D
2137 LAKEBREEZE WAY Street Address (P.0. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL [ 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatuce, typed o prated name of registered agant and time i apphcabie. (NOTE: Registered Agent signature required when reinstaling) DATE
Fll'l'ng' Feoe Is $61.25 9. Election Campaign Financing $5.00 MayBe o Mak‘g_-check payable‘to .o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - . Florida Department of State "
10. ., OFFICERS AND DIRECTORS 1", ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P 1 Delete TMLE [ Change  [J Addition
NAME "MAXWELL, JOHNSON NAME
STREET ADDRESS | 2137 LAKEBREEZE WAY STREET ADDRESS
CITY-ST- 2P DELTONA, FL 32738 P CITY-ST-2IP
TITLE Vi ljme[e TITLE [ Change  [1 Addilion
NAME FABER, BEVERLY NAME
STREET ADDRESS | 724 HORN BEAN ASH CT STREET ADDRESS
CIry-S1-2IP DELTONA, FL 32725 CITY-ST-2IP
TILE S [ tetete TTLE [J Change  [] Addition
NAME DABBS, LORETTA NAME
STREET ADORESS | 2714 LONE FEATHER DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY -57-2IP
TITLE T [ pelete TLE [JChange [ Addition
NAME JOHNSON, MAXWELL RAME
STREET ADDRESS | 2137 LAKEBREEZE WAY STREET ADORESS
CITY-5T-2IF DELTONA, FL 32738 CITY-51-7iP
TTLE D O Detete HUTS [ Change [ Addition
NAME JOHNSON, IRENE D NAME
STREET ADORESS | 2137 LAKEBREEZE WAY STREET ADDRESS
ory-st-zP | DELTONA, FL 32738 CITY-ST-ZIP
Tme 1 Detete TTLE [J Change [ Addition
MAME T : L
STREET ADDRESS |~ - STREET ADDRESS
erv-stzp f 0 - AR CITY-ST-21p T - -

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated ‘on this report or supplemental report is true and accurate and that my signature shall have the

same legal effect as if mage under oath: that |'am an officer or director

of the corporation or the receiver or irustee empowered 10 execute this repoft 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: ~ebczo o 47 Soll o

BIGNATURE AND TYPED OR PRINTED NAME d‘ SIGNING OFFICER OR DIRECTOR

Oy /0 5/0% 354 73k et
Déte

Daytme Phone #




