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AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.23).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT  (GEiEEES SocrefaryofSiate. " “< = E i = D
1998 . DIVISION OF CORPORATIONS H‘E i
_ . o5
DOCUMENT # N96000006311 (2) 98 0CT 18 PH 322
1. Corporation Name
S = +
AFRICAN AMERICAN UNITY CENTER OF FLORIDA, INC. ﬁEﬁfﬁﬁﬁiﬁ F ﬂﬁﬁfw
_ (AR RN
1141 BEL AIRE DRIVE WEST 1141 BEL AIRE DRIVE WEST 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 12]1 1 11996
4. FE! Number Applied For
APPHED-FOR &:5~0828 303 [ Inot Appicable
2. Principal Place of Business 2a. Mailing Address ) 5. Certificats of Status Desired El $8.75 Additional
2_1| E‘ * Fee Required
Suite, Apt. #, etc. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May ge
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State o 7. 1s this nonprofit corporation a hameowners a tion?
=l m Pl Lt
Zip Country Zip Country 8. This corporation owes or has paid the cument year intangible
;I E‘ E E‘ Personal Property Tax due Juna 30. D Yos IE No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81] Name
BAIN, PAULA 82| Street Address (P.O. Bax Number |s Not Acceptable)
1141 BEL AIRE DRIVE WEST
PEMBROKE PINES FL 33027 8
84} City 85| Zip Code
FL |

11. Pursuant to the provisions of sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, 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 cbligations of, section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nams of reglstared agent and Gtk if appiicable, (NOTE: Reglstered Agant signature requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [T peLeTE 11 TILE [Jchange [ Addition
v |BAN, PAULA 12 SOOO02E TOAg S ——
smezraponEss| 1701 NW 30TH AVENUE 1.3 STREET ADDRESS -1l e ae—-1Ne 7014
crestze | MIAMI FL 14CITSTZP dpkins ] 25 debkdb], 20
i DS L] peLETE 217ME [ change [ Addition
NAwE GREEN, ROGER 22NAME

sTReET ApoRess| 345 ROTTER ROAD 23 STREET ADDRESS

CITY-STZIP WEST PALM BEACH FL 24 CITY-ST-ZP

TE DT - [ ceLETE 31TME -7 - St R T [cnage ™ [ Addition
NAME BAIN, STACEE 32NAME

sTREETADDRESS | 1350 NW 12TH AVENUE 33 STREET ADDRESS

CITY-STZP MIAMI FL 34 CITY-STZP

e (] peLeme 41TmLE ' [ change  [_] Addition
NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZIP 4.4 CITY-ST.ZIP

TME ] peLere 51 TOLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP 54 CITEST-ZIP

TITLE [ ] oeeme 61TME ‘ [ change [_] Addition
MAME 6.2 NAME

STREET ADDRESS |G.35TREEI’ADDR.ESS (B 7{@ /déd

CITY-ST-ZP 6.4 GITY-ST-ZIP :

14. | hereby ceﬁig that the information supflied with this fling doss not quality far the exemption stated in section 119.07(3)(7), Florida Statutgs. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the comoration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed/GF on an attachment with an address.

-

SIGNATURE: . DR TQUIRED f/ ] § (;?j’ﬁfj 5[55-"//3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0004379

CR2E037 (5/98)



