SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 81707: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3235.25].

NONEFCPT coomenaawe | Sep 15 1997 8:00am
ANNUAL REPORT Sacrotary of Stale Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N95000001229 (2)

1. Corporation Name

BAHAMIAN/AMERICAN CULTURAL CLUB, INC.

Principal Place of Business Mailing Addross ”"ml'I" Ill" "’“ "mll‘l'l"” Ilm "III“H”’I’II’III ’I’”IH

:‘B:LN:'{. 13135 8T 1861 NW 115 ST
IAMI 167
MIAMI FL 33t67 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/13/1995 05/01/1936
2. Principai Plaoe of Business 2a. Mailing Address 4. FEI Number Applied For
21 5] 59"0384031 Not Applicable
Sulta, Apt. #, .
ulte. Ap ete 6. Cortificate of Status Desirad O $8'75 Additionat
27 Fee Required
Clty & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E[ m ;t—] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCAVELLA, ELLIOTT J 82| Strest Address (P.0. Box Number is Nol Acceptable)
1881 NW 115 ST
MIAM! FL 33167 & ,
84| City FL 85| Zip Code

11. PursLanl to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Forida Stalutes,

CR2EC37 (4/97)

SIGNATURE
Signatyre, typed or printad name of reQistored agenl and Iitin I applicable {NOTE: Raplsterad Agenl signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE (17 _ L1 DELETE 11 TLE LI change L] Addition
NAME SCAVELLA, ELLIOTT J 12 NAME
sweeeraporess | 1881 NW 115 ST 1.3 STREET ADDRESS
oTy-sT- 2P MIAMI FL 14 CTY-ST-2IP
e (i1 [T DELETE 21 TITLE [ change T[T Addition
NAME JOHNSON, GWENDOLYN C 22 NAME
stReeTabbRess | 3941 NW 186 ST 23 STREET ADDRESS
omv-st-zp | MIAMIFL 2 4CY-ST-2iP .
TLE DS [ DELETE 31TMLE L] Change L] Addition
HAME JAMES, DELORIS 32 NAME
sReeT ADDRESS | 4061 NW 188 ST 3.3 STREET ADDRESS
gTv-ST- 2P MIAMI FL 34.2I1Y-ST-21P
TITLE DS L3 DELETE A1 TITLE [Jchange 1 Addition
NAME FLEMING, GRACE 4 2NAME
staceraophess | 17821 NW 44 AVE 4.3 STREET ADDAESS
CITY- §T-2P MIAMI FL 44 0AY-S1-2P
TITLE DS L] DELETE 51 TLE L] Change L3 Audilion
HAME HARRISON, ALICE 5.2 NAME
street anoress | 1891 WILMINGTON ST 5.3 STREET ADDRESS
ciTv-§1- 79 MIAMI FL 5.4 CITY-ST-21P
T ™ [T DeLETE GITITLE L] change LT Addition
NAME CHRISTIE, SHIRLEY 62 NAME
sTreev aoDRess | 4381 NW 195 ST 6.3 STREET ADDAESS
CITY-ST-2¢ MIAMI FL 6.4 CY-ST-21p

14. | do hersby cerlify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cenify that the
information indicatad on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have tho same legal effact as if made under oath; that
1 am an officer or director of 1he corporation or the receiver or trustee empowaered 1o axecute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or o an aftachment with an deress.

A e NOAT LR aden e cbie ataler one tes nta




