FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 15 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # N96000001480 (0)
. Corporalion Name
KUUMBA/CREATIVITY, INC.
A A
14201 NW. 27TH AVENUE 14701 NW. 27TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054-3350
3. Date lncorgorated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Meiling Address 4, FEI Number - Appliad For
2 (28] . L [Not Appiicable
Suile, Apt. #, elc Suite, Apt. ¥, etc. _ K $8.75 Additional
E E;l . 5. Cartiticats of Status Desired D Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;;I Trust Fund Contribution 0 Added 10 Fees
Zp Country Zip Courttry 8. This corporation has liability for intangible tax undar 5. 193.032,
m ;51 20) 30] Florida Statutes dves [Ono
9. Name end Address of Current Registered Agent 10, Name and Address of New Registersd Agoent
81{ Name
SIMS, BONNIE R 82| Streel Address (P.0, Box Number Is Not Accepiabie)
14701 N.W. 27TH AVENUE
OPC LOCKA FL 33054 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE ".i{_l;riahna“lyped o peirted name ol legistered agent and itle il applicable {NOTE" Registered Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TIILE cD T DECETE 1.1 THLE L1 Change L] Addition g
HAME SIMS, BONNIE R 12 NAME §
streer anoress | 1300 NW. 1878TH ST. 1.3 STREET ADDRESS &
CITy- 512 MIAMI FL 33168 1.4 CITY-5T-2IP &
TILE VCD [T oELETE 217 [Tthenge [T Addition |©
NAME JACKSON, MARY R 22 NAME

staeet anoess | 740 NW, 2077H ST, 23 STREET ADDRESS

CITY-S$1- 7P MIAMI FL 33169 2 4CITY-ST-2P )

TITLE T3] T DELETE 31TILE L) Change [T addition
NAME ANDERSON, KAREN 32 NAME

streer aptaess | 3244 NW. 55TH ST, 3.3 STREET ADDRESS

CTy-51- 2P MIAMI FL 33054 34.0ITY-S1-21P

mr D L DELETE 41TINE LUl Change [T Addition
NAME INGRAM, DELORES PARLIAM A 2 NAME

streeranoess | 1955 N.W. SHEAR AVENUE 4.3 STREET ADORESS

Ty -57-2F OPA LCCKA FL 33054 44 CITY-ST-2IP

e 1 T Deckre 51TILE L) change L] Addition
NAME COLEMAN, DELORIS 52 NaME

sweetanoress | 1155 N.W. SHEAR AVENUE £.3 STAEET ADDRESS

CITY-57-2IP QPA LOCKA FL 33054 54 OTY-ST-2P

Tt D L1 oELete B.1 TITLE L] Change L Addition
NAME WYNCHE, FREEMAN DR. ' £:2 KAME

smeer anoness | 1295 NLW. 187TH ST. £3 STREET ADDRESS

CIry-S1- 2P MIAMI FL 33147 §4CITY-ST-2iP

14, | do heraty certify 1hat the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual rapor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| arm an ofticer or director of the corporation o the raceiver or trusiee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block_13 if changad, or on an altachmeniwith an address.
SIGNATURE: _ S—yY929 3054654-%2/4
Date Daylime Phone # m"ﬂy




