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CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

FLORIDA DEPARTMENT COF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N96000003512

1. Corporation Name

EXPANDING AND PRESERVING OUR CULTURAL HERITAGE,

Principal Place of Business

310 NW 2ND AVE
DELRAY BEACH FL 33444

Mailing Address
30 NW ZND AVE

DELRAY BEACH FL 33444

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90093 036 ****61.25

\_______——#———;———_—,*J

|lIItIII(IlIIIHI"IWHIIIIIIHIIlIilII!HII!lIllillllllllHI!IUIHII!

FARRINGTON, VERA
310 NW 2ND AVE
DELRAY BEACH FL 33444

2. Principal Place of Business Za.” Mailing Address 3. Date Incorporated or Qualifed
{7 MW YT Auvenuef] F.0. Box 2077 06/28/1996
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEI Number—- Agpplied For
El El 350688730 Not Applicable
City & State City & State . . $8.75 additional
5. -
El t ‘ o '% { ’_FL 2_8\ DC,; rey @ 2 L _F[ Cortifcate of Status Desired [ Fee Required
Zi 4 Country Zip 4 Country 6. Election Campaign Financing $5.00 Mmay Be
;1 g; \'l Y \/ |E| u_ S A 2_91 33 \-f\{7 Im b(f ¥ Trust Fund Gontribution B Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Se
office or registered agent, or bot|

ctions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized 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.

Sl GNATURE Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registared Agent sijnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [J DELETE 11TME F /D ClChanga  J=Addition
NAME FARRINGTON, VERA 12 NAME

streeT aooress| 310 NW 2ND AVE 12 STREET ADDRESS

GITY-ST-7P DELRAY BEACH FL 14 CITY-ST-ZP

TMLE V [ DELETE 21 TITLE vV/D [JChange  (Xddtion
NAME POMPEY,CS 22 NAME :

streeT anoress| 1122 MARTIN LUTHER KING DR NW 23 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 2.4 CITY-ST-ZP - S e e TR
TME v [ DELETE 31TIME v / D GChange  [D¥Addition
NAME VAUGHN, CLARENCE 32 NAME

sreeT anoress | 40 NW 4TH AVE 23 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 34, CITY-ST-2IP

TME D ) DELETE 44 TME OJChange [ Addition
NAME HERRING, EUGENE K 4, 2NAME

streeTAboResst 701 SW 8TH AVE 43 STREET ADDRESS

CITY-8T-2P DELRAY BEACH FL 44 CITY-8T-7P

TME D [ DELETE 5.1 TITLE JcChange [ Addition
NAME SMITH, CARMELITA SZNAME

streer anpress| 585 CORAL WAY 5.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 54 CITY-ST-2ZP

TME TR O DELETE 6.1 TMLE T /D [JChangs X Addition
NAME HUDSON, GERR} 6.2 NAME

streeTanDRess| 551 DAVIS RD 5.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 64 CITY-ST-ZP

14. | hereby certify that the information sy
indicated on this annual report or suppl
officer or director of the corparation o the receiver o trustee empowered to execute this report as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empow B

_ SIGNATURE REQUIRED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

L

ppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
lamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
pler 617, Florida Statutes; and that my name appears in

3
g

CR2E037 (11/98)

1hif7a (Sbl-b_.’lav%&”v
L D N R

-Daytima Phone #



