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NONPROFIT
CORPORATION
ANNUAL REPORT

1998
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FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secre1ary‘dib51ale r
DIVISION OF CORPORATIONS

OCUMENT #

PCorporahon Name

N950000018

15 (8)

THE CENTER FOR AFRICAN CULTURAL STUDIES, INC.

Principal Place of Business

Mailing Address

FILED

Mar 16 1998 8:00am

Secretary of State

MREHTE AR AV AV

SIGNATURE

office or registered agent, or both, in ihe State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

21431 SW 109TH COURY PO BOX 700516 3. Date ncorporated or Qualified
MIAMI FL 33189-2000 MIAMI FL 33120:0516 5
Us 4. FEI Number Applied For
650577080 Not Applicable
2. j 7n. il
Princlpal Placé of Business Mailing Address 5. Corfificats of Status Desired O $ﬂ.75 Additional
21 _2;] ' Fae Required
Suite, Apt. #, oic. Suite, ApL. #, etc, 6. Election Campaign Financing $5'°° May Be
ZI ;l Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
. E‘ ?a_l Yas E N
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I ;ﬂ 28 m Personal Property Tax due Juna 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name .
AB‘SOGBO. OBAAYE A B2| Swrest Address (P.O. Box Number is Not Acceptable)
21431 SW 109TH COURT
MAM! FL 33189-2903 &
84} City F L 85| Zip Code
T1. Fursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

d by the corporatior’s board of directors. | hereby accept the appoiniment as registered

Signalure, lyped of printed name of regislarad agent ang title It applicable

{NOTE: Reglsterad Agent Bignalure requirec when rainstaling}

DATE

indicatad on this annual report or supplemental annu

Block 12 or Block 13 if changed, or on an attachmean

ﬁ . S

CIfLSNMATIIDE.

al raport Is true and accurate and |

| with an, addrass.
A ')LM.E@@}% T

12, OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11 TITLE nﬁkn Sec ,c\:w-:, [J Change [ Addition
NANE ABISOGBO, OBAAYE A 12MAME ;!)Ii-ecigc \ ‘—? gounyg
staeeTDoREss | 21431 SW 106TH COURT 1aseet aooress | 1bG 39 Sw_ 10U Avenue
orv-srze | MIAMIFL 331892003 wer-ste | Y, E1 B 167
TITLE D CJ DELETE 21 1MLE A sTery TTrters @ [JcChange 1% Addifion
HAME (ANCELOTT, JANET DR 22 NAME 8 Sy SLO»W .Cl\ nef
smeeTanoness | 21431 SW 109TH CT 23 STREET ADDRESS | | OR3P ~ S b -2 CoW
CITY-5T-2P MAM FL sacnv-stze | YNIpAemd, 1 331 4 _
TIMLE §D LT DELETE 39 TITLE 7 = ] Change L] Addition
HAME WILCOX, SHERIEE 82 NAME
sTheet apDRESS | 29600 SW 108TH AVE 3.3 STREET ADDAESS
OITY - SF- 2 MiAM! FL 34.CITY-ST-2¢
TITLE T [ DELETE 41 TIMLE O change [ Addition
NAME HAMMED, AUNDRELLA 4.2 HAME
streeT anoress | 9725 NW 14TH AVE 43 STREET ADDRESS
CIFY - 5T-2P MIAMI FL 44 CITY-ST- 2P
TITLE [ DELETE 5.1 TITLE [T crange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY - ST- 2P 5.4 CITY-5T-2IP
TITLE ] DELETE 6.1 TITLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 8T- 2P l 6.4 CITY- 8T ZIP
14" Thereby certify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 118.07(3)(i), Florida Staiutes. | turther certify that the information

at my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (10/97)

of12/6¢ (el 222 020



