2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N96000003512 Feb 01,2001 8:00 am -
1. Entty Name Secretary of State

EXPANDING AND PRESERVING OUR CULTURAL HERITAGE =T 02-01-2001 90021 002 ****g1 25
Principal Place of Business Mailing Address
17 NW 4TH AVE. P.O. BOX 3077
DELRAY BEACH FL 33444 DELRAY BEACH FL 33447 JivusVv
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
350688730 Not Applicable
Zip Country ‘ Zip Counlry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - . L _ ) Name ) _
Street Add P.0. Box Number is Not A tabl
FARHINGTON. VERA ress { ox Nu is Not Acceptable)
310 NW 2ND AVE
DELRAY BEACH FL 33444 , :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and litle if epplicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TILE W [ change gAdditiun g
N FARRINGTON, VERA NavE cof) @ , @ta 373 s
STREET ADDRESS | 310 NW 2ND AVE STREET ADDRESS 3 oo g
onSi-2° | DELRAY BEACH FL civ-st-2p M =1 3 3uyus” i
TME vD 3 Delete TILE % [ Change ?ﬁddition «
NAME POMPEY, C S NAME w%%
STREET ADDRESS | 1122 MARTIN LUTHER KING DR NW -~ STREET ADDRESS }0 1 WLP‘C
or-s-2¢ | DELRAY BEACH FL sz | Delio, Ber dy /- Cl 33483
e | VDL __ ) O Delete TITLE [ cChange [ Addition
bl YTY CInt A o - —— e ———p—
NAME VAUGHN, CLARENCE NAME
STREET ADDRESS | 40 NW 4TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-21P
TLE D i Detete THLE [ Change [ Acdition
NAME HERRING, EUGENE K NAME
STREET ADDRESS | 701 SW 8TH AVE STREET ADDAESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE D Bt TITLE [JcChange [ Addition
NAME SMITH, CARMELITA , NAME
STREET ADDRESS | 585 CORAL WAY STREET ADDRESS
CITY-8T-2ZIP DELRAY BEACH FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STBE!EJ_’ ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatiop-supplied with this fi) st qualifyqor the exempticn stated in Ssction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppje dogUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, Wl a er like empowered.
SIGNATURE: __/ Lt NA X AL Ffz/u)// & o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER G DIRECTOR Date Daytime Phane #



