FILE NOW: FILING FEE IS $61.25 - FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : Ooam

CORPORATION RT3 A Sandra B. Mortham S f S
ANNUAL REPORT SNPLAS Y Secretary of State
& ecretary of dtate

1997 4 A DIVISION OF CORPORATIONS

DOCUMENT # N96000004786 (7)

1. Corporation Name

AFRICIAN AMERICANS UNITING FOR LIFE OF CENTRAL F

LOADA. He I A

Principal Place of Business Matding Address
POST OFFICE 2343 POSY OFFICE 2343
ORLANDQ FL 32002-2343 ORLANDO FL 32002
3. Dats noorpor‘a od or Qualified | 3a. Date of Last Repon
/it/1606
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ¢ | Applied For
P4l —2?] ot Applicable
Suite, Apt. #, ato. Suite, Apl. #, etc. N ) $8.78 Additional
22 —2—;, 6. Certificate of Stalus Desired (| Foo Requirod
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribition Added 1o Foes
Zip Country 2ip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24) 26 [29] [30] Flofida Statutes Oves [JNo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81 Name
MCGILL, DEBORAH M 82{ Stesl Address (P.0. Box Number Is Not Acceptabia)
5014 DOWNING STREET
ORLANDO FL 32839 &3
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617. 1608, Florida Stalules, the abova-named corporation BUDMILs this stalement for 1he pUTpOBE of chenging Its regisiered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation'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 Signalure, typed o printed name ol reglstered agent and title If applicabls. {NOTE Registared Agent aignatune roquired when reinetating} "DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELETE 11 TALE [ Change [ Addition g
HAME MCGILL, DEBORAH M 1.2 HAME ~
swneetaooess | POST OFFICE BOX 271 1.3 STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 328020271 1ACITY-ST-2P

TITLE [v] [ DELETE 21 TITLE L) Change |1 Addition
NAME HAWKINS, WALTER 22 NAME

sreetanoess | 400 SOUTH ORANGE AVE. 2.3 STREET ADDRESS

£y S1-2P ORLANDOQ FL 32801 2. 46Ty -ST- e :

TTLE D L] DELETE 31NME [ Change ] Adaition
NAME TURNER, JANE 32 NAME

sregeranoress | 558 EATON STREET 33 STREET ADDRESS

ciny-§1-2 EATONVILLE FL 32751 34, Gty - F- 2P

TITLE D T newere 4ITE [Jchange T Addition
L WOULARD, PAMELA 4 2 HAME

smeeraopress | POST OFFICE BOX 271 43 STREET ADDRESS

LTy -ST-2P ORLANDO Fi. 32802-0271 44CITY-ST-2P

TITE 1] L] DELETE 5.1 TITLE _ Phohangs ] Addition
NAME TIMM, MARY 52 NAME .

sineetaooess | POST OFFICE BOX 271 51 STREET ADDRESS ?97& F/ }/ﬂf" C’//‘C/&

ovsize | ORLANDO FL 328022343 sonsae |Or/anto, Pl 38FRS

TLE D [ JpeLere 6.1 MILE . 1 Change [ Addition
NANE CUNEGIN, FLORETTA 8.2 HAME

staeeraconess | 914 SOUTH DOLUINS AVE. .3 STREET ADDRESS

CaY-SI-2P ORLANDO FL 32805 64 BITY- §T- 2P

14. | do hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(), Flerida Stalutes. | further certlfy that the

information indicated on this annuat report or supplemental annugl report is true and acourate and thal my slgnature shall have the eame legal effect as i made under oath; that
| am an officer or deciar of the corgoration or the receiver or fruslee empowered to execte this repon as required by Chapter 617, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attiachment with an address.

. X29/0
SIGNATURE: L0V A ) »5{/0’:[’/ PT (407 )3 7300

SIGNATURE AND TYPED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTOR Date Daytrre Prcoe # - 0QT7880




