T S
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N95000000132 Secretary of State
01-15-2003 90267 003 ****5] .25

1. Entity Name

AFRICAN AMERICAN MUSEUM OF THE ARTS, INC.

Principal Place of Business Malling Address
325 S CLARA AVE P O BOX 1319
DELAND FL 327211319 DELAND FL 327211319
Suite, Apt. #, etc. Sulte, Apl. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3277908 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Auitionat
: Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Loveemmoze o ST T e e NAMBT = e T mae .,z o -
JOHNSON' IRENE D Street Address {P.0. Box Number is Not Acceptable)
2137 LAKEBREEZE WAY
DELTONA FL 32738
P _ City ) FL Zip Code

N

e

- The above named entity submits this statement for the purposs 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. -

éIGNATUHE
Signature, typed or printed name of registerad agent and utle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE N : FEE | 1.2 9. Election Campaign F.inancw‘ng $5.00 May Be Make Check Payable to
! ow: F S $61.25 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P [J Delete TITLE Etcmange [ Addition
e MAZWELL, JOHNSON e MAXWELL
STREET ALDRESS | 2437 LAKEBREEZE WAY STREET ADDRESS
orv-srze | DALTONE FL 32733 o \DEJTONA, FL 32738
TILE v [ pelete TITLE 6‘. { [L-€hange [T Acdition
Ve SMOKES, CARRIE B e A ARAX BT TN
STREET ADDRESS | 721 S STONE ST STREET ADDRESS
om-sT-2F [ DELAND FL 32720 CITY-ST-11P
MM s T o EETEES K TerTTTEE T [Femange [ Addtion

NAME HENISHA, WILLIAMS
STREET ADDRESS | 3340 GEORGE SAULS STREET
omY-S1-2¢ | DELTONA FL 32738

NAME LLORETTA HA BBS
SIREETADDRESS | 27 /b A anlE FE,QT#&'/?\/)Q

CITY-ST-7IP @E‘—"‘Wof Fe 32837

TITLE 7’"
NAME HENISHA iLliAms

STREET ADDRESS | 334n a ELRGE SFIUAS STwEET
City-5T-2P VDEL Tpﬂfﬂ/ Ft 32739

mLE T Dot EFehange [ Addition
NAME BERTHA, DAVIS
stReeT anoress (298 S, DELAWARE AVENUE

omv-ST-2° | DELAND FL 32720

TILE TR (1 Delete TILE O change [ Addition
NAME JAMES, PATRICIA H NAME
STReET ADDRESS | 2171 VANCE ROAD STREET ADDRESS
omv-s-2¢ | DELTONA FL 32738 CITY-57-21P
e D [ Delats TITLE £ Change (] Additicn
NAME JOHNSON, IRENE D. NAME
- sTREET ADDRESS 2137 LAKEBREEZE WAY STREET ADDAESS
omv-st-2¢ | DELTONA FL CTY-57-2p 32735

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrgss, with all other like empowered,
SIGNATURE: S, me%m‘/ 4 ///03 TS - 756 - 400

SIGNATURE AND TYRPED NQ PRIMNTEN NAME ME CLAilhirs el s 5 s rwr s i

CR2E037 (10/02)




