FILE NOW: F

NONPRORT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N95000001229 (2)

1. Corporation Name

BAHAMIAN/AMERICAN CULTURAL CLUB, INC.

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

OO

Principal Place of Business Maiing Address
1861 NW 115 ST 1661 NW 115 ST
MIAMI FL 33167 MIAMI FL 33167
3. Date Incorporated or Qualified 3a. Date of Jast Report
0377571095 ol
2. Principal Place of Business 2a. Malling Address 4. F&l Number Applied For
23 26| 59088403 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, elc. iti
Suite, Apt. 4, etc | Sulte, Apt. #, elc 5. Cerfificate of Status Desred . $8.75 Additional
;;l 27] Fee Reguired
City & State | City & State . 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Cantribution L Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 . 29] 30 Florids Statutes 0 ves [0
8. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCAVELLA’ EI'LIOTT J 82| Street Address (P.O. Box Number is Not Accaptable)
1861 NW 115 ST
MIAMI FL 33167 83
84} Ciy FL as] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation subrmits this statermant for the purpose of changing its registered office
or registered agant, or both, in the State af Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0502, Florida Statutes.

SIGNATURE = I ,
Signature, typed or printed name of ragizlsrad agent arg titla il gppl cable NOTE: Registared Agent signature<equired when relstating: DATE E‘)"
12 OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICLRS AND DIREGTORS 1N 15 o
TLE D CIDEETE 11T0LE <A - DChange  [3FAhdilicn E
NAME SCAVELLA, ELLIOTT Y 12 NAME 5
steeeTanoress | 1861 NW 115 8T 13 STREET ADDRESS 8
GITY-51-21P MIAMI FL 33167 14 DTY-ST- 7P . 8
THLE D [Cloeere 21T Vv ’ Ochange  [ebAtditon 1O
NAME JOHNSON, GWENDOLYN C 22 NAME
stazer anDazss | 3941 NW 186 ST 23 STREET ADGRESS
CITY - 51 2P MIAMi FL 33055 2 40ITY-51- 2P B B N
e D [JOELETE 31 TILE s ’ Ocnange  [addition
NAME JAMES, DELORIS 32 NAME
stReeTADbRess | 4061 NW 198 ST 3.3 SIREET ADDRESS
CiTY-S1-26 MIAMI FL 33055 3.4, CITY- 51 2P
LE D [JOECETE 41T0LE S CIChange  [aodition
r NAME FLEM'NG. GRACE & 7 NAME )
1 streeTaporess | 17821 NW 44 AVE +3 STREET ADDRESS
i CITY-51-21P MIAMi FL 33055 LA TITY-ST-2P ,
| TmE D CIoeLene B1TILE - CICrangz  [yAgdition
} NAME HARRISON, ALICE 5.2 NAME
| staeer aopeess | 1891 WILMINGTON ST 5.3 STREET ADDRESS
CiTY-S1-2P MIAMI FL 33054 S4CTY-S7-2° o
THTLE D Bettere 6.1 THLE ! T/p ) T T [oenminge [ Addition
NAME MILLER, RICHARD 6.2 NAME CHRILSTIE ‘SHIRLEY
stheer anoness | 17240 NW 53 PL 63STRETADDRESS | -BEY AY, W 2195 stréet
CITY-ST-2P MIAMI FL 33055 6.4 GITY-5T-2IP Miam; , Florida. 33055

14. | do hereby cerlify that the Information suppliad with this filng is voluntarily furnished and does not qualiy for the exemplion stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report il true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an atficer or director of the corparation or the receiver or trustg 49 10 execute this pgport as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Blook 13 if changed, or on an at:ach /
7~
H07/56 (4)681-333%
Daytired Phone 4

SIGNATURE: EIANATURE AND T ] E ¢ PPICER GR'GIRECTOR
I ELLIorT T SOAVELLA




