SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION w Ve Sandra B. Mortham )

1998 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000004786 (7)

1. Cerporation Name

AFRICIAN AMERICANS UNITING FOR LIFE OF CENTRAL F

LORDA, NG VA
Principal Piace of Business Mailing Address
POST OFFICE 2343 POST OFFICE 2343 3. Date Incorporated or Quelified
ORLANDO FL 32802-2343 ORLANDO Fi 32602-2343 09/16/1996
4. FE{ Number Applied For
APPLIED FOR Not Applicable
2. Pringipal Pla Business 2a, ing Add 58.75 Additional
m ? Q %@K ?7'( 353 5 E] iﬁé‘ ?a )[ ?,)z( ﬁé’ 3 5 5, Certificate of Status Desired d Foo Reguired
Sulte, Apt, #, etc, Sulta, Apt. #, etc. 6. Elaction Campaigh Financing $5.00 May Be
22 27] Trust Fund Contribution ! Added 10 Fess
City & Sta_le City & ste!e 7. Is this nonprofit corporation & homeownsrs a ation?
71/%97/ nd AL V2 B ey Elver Rt
Zip Country Zj Country 8. This corporation owes or has pald the cuprent year Intangl
M 7 ?‘% ﬁ “' Sn 29 (iﬂﬂsl 30 é{- {S, Pearsonal Property Tax due June 30, Yes D}ﬁ?ﬂ
$. Nampe and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Nams
MCGILL, DEBORAH M 82| Sires) Address (P,0. Bpx ljumber Is NoAccoptable)
5014 DOWNING STREET JRIT BN B P
ORLANDO FL 32838 8
84| City 85
Onsorer e F

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 changlng its registerad
office or registerad agent, or both, in the State of Floride. Such change was authorized by the corporation's boargd of directors, | hereby accept the appalntment as registered
agent. 1 am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Eighature, typsd or printed name of reglsterad sgant and tile H mpplicabla. (NOTE: Registerac Agani signature required whan rainsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 7] pecere LITME [Jchangs ] addition
NAME MCGILL, DEBORAH M 1.2 NAME

sweevaooress |PDST OFFICE BOX 271 1.3 STREET ADDRESS

orvstze_ [ORLANDO FL 32802-0271 14 CITY-ST-2IP

TME 1] [J oeeTE 21TE [ change ] Addion
NAME HAWKINS, WALTER 2.2NAME

streevaporess [400 SOUTH ORANGE AVE. 2.3 5TREETADDRESS

orvsrze  |ORLANDO FL 32801 24 CITY-ST-2ZP

e D [ oetete 3ATLE [ change [ agaiton
NAME TURNER, JANE B.ZNAME

smreeTanoress | 558 EATON STREET 3.3 STREETADDRESS

etz |EATONVILLE FL 32751 34 CTY.51.2P

TITLE D [ oevere 44TTLE [Jchange  [] Additon
NAME WOULARD, PAMELA 42 NAWE

streer aporess |POST OFFICE BOX 271 435TREETADDRESS

crvstze  |[ORLANDO FL 32802-0279 44CTYSTZP

e D (7 oeere SATITLE (I change [ Addition
NAME TIMM, MARY 5.2 NAME

sTReeTaDoress |9972 FLYNT CIR. 53 STREET ADDRESS

CITV-5T-ZIP DO FL 54 CITY-5T2P

TME D [ oeere BATITLE L) change [ Addition
NAVE CUNEGIN, FLORETTA 62 NAME

streeTaoDress (9414 SOUTH DOLLINS AVE. 3 STREET ADDRESS

CITV-ST-2# DO FL 32805 A CITY-5T.2P

14. | heroty ceriify that ihe Information supplied with this filing doas not qualify for the exemption stated in section 119.07‘3)@), Fiorida Sialules. | furiher carlfly that the information
Indicated on this annual report or supplemental annual report s true and accurate and that my signaturs shalt have the same leg_al effact as If made under oath; that | am
an officer of director of the corporatlon or the recelvar or lrustee empowered to execute thls reporl as required by Chapter 817, Florida Statutes; and that my name appaars
in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: elebcrg A 7). 797 el ) S0/ G 0T/ 7-323

SIGNATURE AKD TYPED OR PRINTED NAME OF RIGNING OFFICER Gt DIRECTOR ﬁla Daytims Phone #

Q002614

CR2E037 (5/98)



