SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBEH : |, 1

AMOUNT DUE ON OR BEFORE 03/30/38: $G1.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5236.25].

NONPROFIT FLORIDA DEPARTRIENT DRSS TATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT._ Secratary of State
DiVISION OF CORPORATIONS

1998

DOCUMENT #

1. Cerporation Name

AFRIKAN WOMEN OF EXCELLENGE, INC.

N96000006563 (8)

9BHOY -3 PHi2: g

SECRE?}'JHV (}{-‘ S?_AT'"

T

Principal Place of Business

3751 NW 169TH TERR

Mailing Address

3751 NW 169TH TERR

T

i

3. Date Incorporated or Qualified

MIAMA FL 33312 MIAM FL 33312 12/26/1996
4, FEI Number Applied For
65-0772967 Nat Applicable
2. Princlpal Place of Business 2a. Mailing Address B s, Ce& icale of Status Desired | i $8.75 Additional
21 EE Fea Required

23

B

Suite, Apt. #, ete. Suita, Apt. #, ete. 6. Election Campaign Finarcing $5.00 May Be
—2;1 E Trust Fund Gontribution Added ‘o Fess
Clty & State City & State 7. Is this nonprofit carporatlon a homeowners ag<ociation?

—- o Yas o
P

. .
Zip % Cauntry Zip 5 Country 8. This comporation owes or has paid the current year Irl%r}gﬁ
‘E . Jg ’2—!3] ]—] ?lﬂ Perscnal Property Tax due June 30. [:l Yes No
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent

81| Name

MGCORMACGK-LYONS, YVONNE 82| Strest Address (P.O. Box Number is Not Acceptable)

3751 NW 169TH TERR —

MIAMI FL 33312 52
34| City

FL_PSTZ? Code ;5——'

S

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragistered

agent. | am familiar with, and aCOBpt the obligations of, section 617.0503, Florida Statutes.

IGNATURE

Slgnature, typad or printed name of reglstered agent and titla i applicable. (fo‘rE Registared Agant sighature réquired when relnstating) - DATE

12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e c O] peieve 11TmE [ change L] Addion
NAME MCCORMACK, YVONNE 1.2 NAME
street 400RESS 3751 NW 169 TERRACE 1.3 STREET ADDRESS
CiTY-$T-ZIP MIAMI FL 1.4 CITY-STZP
e T D DELETE 21TRE [ change [_1 Addition
NAME SIMPSON, E. AMANDA 22NANE B T L ,:—;::: ST ——1
STREETADDRESS | 12200 NW 20TH ST 23$TREET ADDRESS 114104 '""ﬁli,l A1
cvstze [T | AUDERDALE FL ] 24 CITYSTZP ***i#hl 25 %#&#h} 5
Tme PRO o - Efﬁli 3Tns = - Change D Addition
NAME WYNTER, GHERYL 3ZNAVE W y N‘t’ ”K cHERY “
STREET ADDRESS {9637 NW 16 COURT 33 STREET ADDRESS l COVRT
cavstze _|PEMBROKE PINES EL P 34 CITESTZIP ﬂ)‘b%’_{ le‘O\Léi Pines ; [ 0
e D A DeLETE 41TITLE [ change L1 Adaition
NAME WALTERS, THERESA 42 NAME :
STREETADDRESS | 1540 SAN RENO AVE., APT 11 43 STREET ADDRESS
crystze  |CORAL GABLES FL 44 CTY-STZIP 7
TmE D [ oevete SATINE [ Jcnanga [_] Addition
:&; WEATHERS, VICTORIA 52ZNAVE
sfreetaoorEss | 5060 NW 41ST STREET 53 STREET ADDRESS

STge UDERDALE LAKES FL, _ i 54 CITY-ST-ZIP _
TE Josee  feimmE ange [_| Addtion
NAME 6.2 NAME
STREETADDRESS §.3 STREET ADDRESS \,
QTYSTZP 6.4 CITY-STZP

14. | hareby certi

SIGNATURE: _lq'gn ..;j 54 U

that the information sup

in Block 12 or Block 13 if changef, ,or on

ied with this filing does not quali

for the exe

ecifte this report as required by Chapter 817,

E Fl fon stated in sectien 119.07(3)()), Florida Statutes. | further certi

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the carpogation ar the receiver or t\?d_sl;tee edm aweredto

with an addrass.

that the information

forida Statutes; and that my name appears

3/2@ 98 e e

" Daytima Phona #

CR2E037 (5/98)



