FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B, Mortham
ANNUAL REPORT : v Secrelary of Slate

May 20 1997 8:00am
Secretary of State

DOCUMENT # N95000004368 (5)

SOCIETY FOR THE PRESERVATION OF AFRICAN CULTURE |
AND TRADITIONAL HEALING, INC.

DIVISION OF CORPC;JRATiONS

LI

Mailing Adthess

1913 NW. 86TH STREEY
MIAMI FL 331474207

Princlipal Place of Business

1813 NW. 86TH STREET
MIAMI FL 33147

. Date Incorforated or Qualitied

1913 N.W. 86TH STREET

3a. Date of Last FleEorl
07/29/199
2. Principal Place of Businoss 2a. Malting Address 4. FEI Number Appliod For
21 26| 65-0627082 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. ' -
A P 5. Corlificate of Status Desired O] $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] . Trust Fund Gonlribution Added to Feas
Zip Country Zip | Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m E‘ ;' 3E| Florida Statutes Yes D No
9. Name and Address of Current Registered Agant 10. Name end Address of New Reglstered Agent
81| Name
BLACKMAN, KEITH B2| Stroot Address (P.O. Box Numbor is Not Acceplable)

MIAMI FL 33147 83

84

City

FL—IBFI Zip Code

SIGNATURE

11. Pursuant fo the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, thé abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Signalure, typed o printed nnw@d?éﬁﬁomu sgenl Bnd lille i apphcabl

(NOTE: FiegiSiamd Apgen! signalure required whan reinslat ngd

DATE

| em an officer or director of the corparation 0 reggiver ort
appears in Block 12 or Block 13l Or Qn gdﬂﬁch
PN ST L TR Y e i = pat i

12, OFFICERS AND DIRECTORS 1:3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 10 TILE [ Change ~ T ddition | &5
NAME BLACKMAN, KEITH 1 Naw: N
smeeTaporess | 1913 NW. 86TH STREET 1B STREET ADDRESS %
CITY-5T- 2P MIAMI FL 33147 1} DITY-51-2P N
TTLE D - [T veLete 2h e [ 1 Change [ Addition {O
HAME HAMILTON-BLACKMAN, BETTYANN 2w

swmeetaporess | 1913 N.W. 88TH STREET 23 STAEET ADDRESS

CITY-5T- 2P IMIAMI FL 33147 2ALY-ST-2P

TITLE [} [T peLeve 3 TLE [Jchange [T Addition
HAME WARREN, DR. MICHAEL D PH.D 3p NaMte

steer aophess | 2859 TORREY PINES ROAD 3BSTAEET ADDRESS

CITY-ST-2P AMES 1A 50010 34.CTY -51- 2P

TILE D 3 DELETE e [ Change  TJ Addition
wpe- | JAMES, HOWARD 22N

steeet appress | RG24 NW 55TH AVENUE., 28 43 STREET ADDRESS

oY - §T-21P LAUDERHILL FL 33313 44 CTY-5T- 2P

TALE i) 3 peCETE BTN [T Change T Addition
HAME WHITE, JEFFREY B SpNANE

staeer anoress | 1435 TAYLOR STREET, N.W. 55 $TREET ADDRESS

CITY-5T-2P WASHINGTON DC 20011 5 CITY-5T-21P

TITLE D L1 OELETE BATITLE [ change [ Addition
HAME JAMES, GRACE-ANN 62 HAME

staceTaboress | 2824 NW 55TH AVENUE #28 S3STREE] ADORESS

Cily-S1-2P LAUDERHILL FL 33313 64 CITY - 51- 2P

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ furlher cerlify thal the

information indicaled an this annual reporl or supplemantal annual reporl is true agd accurale and that my signature shall have tha same legal effect as if made under oath; that
o execute this report as required by Chapter 617, Florida Statutes; and that my name

Al 20 19 75 nf.010

LD



