FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # N97000004028 02-06-2004 90034 015 ****70.00
1. Entity Name
AFRICAN AMERICAN SUCCESS FOUNDATION,
INCORPORATED
Principal Place of Business Mailing Address
4330 W. BROWARD BLVD. 4330 W. BROWARD BLVD. '
SUITE K ] SUITEH 24008586
PLANTATION, FL 33317 PLANTATION, FL 33317
2. Principal Place of Business 3. Mailing Address ”"”m Il”lm m" "m"m ||WII‘” II”“‘I” IIUl ”ll”mm |’ ||||
Suite, Apt. #, eic. ) Suite, Apl. #, etc. 02032004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0767960 Not Applicable
Zip Country Zip Country - ’ $8.75 additional
- 5. Certificate of.Slalus Desired ﬁ Fee Required
6. Name and Address of Current Regigtered Agent 7. Nama and Address of New Hegistered Agent
R m o e s i 2 . Car e CName | o L - R s v oam - - e~ -
WEBSTER, C ‘
4129 SWFIRST CT Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
Cily FL |7|p Code
é. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE , 5
Signature, fyped or printed name of regstered agent and tiie  applicable. (N&iTE: Repigtered Agent sgnature required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. A Added to Fees
10, OFFIGERS AND DIRECTORS . ADDITIONS/CHANGE ICERS AND DI RS IN 1
TITLE cD [ elete THLE v 57] P . O change  [34 Addition
e WEBSTER, G AN Mme Cullovgh (st
STREET ADDRESS | 4129 SW 18T CT ) STREET ADDRESS | B €0 ¢ afﬁ-i- & fanm ﬁb’(
gre-s.zp | PLANTATION, FL 33317 er-si-2P | (Cf Lavderdale €4 3330%
E D ﬂ Delete TILE T D [] change NAddﬂion
NAME MINNEY, | NAME New ton, Rose tta
STREET ADDRESS | 1800 NW 16TH ST sl e | 29 50 S 20 Th SF
ov-S1-2¢ | FTLAUD, FL 33311 ov-se2p | Mo llyweod | £4 33023
e P ' 1 Detete TE n P o [Jchange B3 Adwtion
NAME EWEBSTER,E C NAME —’quf/or‘, atricia
STREET ADDRESS | 4330 W. BROWARD BLVD., SUITE H siweeraoniess | /3077 T AW S5 Th Pvenve
OTY-ST-2P_cl:PLANTATION, FL-33317 —" » -v — v = i S R {TY-G1 - OF < '}(’Md/éffl'r/t; ..;['-- 33'_3-/ 3*”- -
TILE D 7 oelete TLE S, P Change  [] Addition
NAME LYONS, DOUGLAS NatE ons , Pouglas
SIREET ADDRESS | 1451 SW 75TH TERR . SREETADDRESS | Jd B | Sy 76 Vh Terr
oTv-s1.2¢ | PLANTATION, FL 33317 ov-si |2 g Nbation ; FL 33317
e 3 Delete TILE D 3 thange cdition
NAME NAME _f'ﬂamg:’wn 562,1‘)0‘ ra w
STREET ADDRESS . STEETADDRESS | / 55 8 DO /\/ w SFand Ave
CTY-ST- 2P ' evsize | Meama  (—1 D3p5U
TILE [ Delete TILE » [ Cnange w ‘Agdition
MAME NAME Wooten, Elijah
STREET ADORESS SHETADRESS | B 55 Marfells Or .
CiTY-8T-2P Cry-S1-2P m ar G a_j_e . g’__ 53 oé 3
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectidf 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental 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 corporation or.the receiveror trustee empowered to execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmel i Wike empowered.
. . . . - Lo B
SIGNATURE: - ; ,@Mm, % c:;l/j’/o 5/ Y. 792- 1177
SIGNATURE AND TYPED OA PRINTED NANE OF SIGNING OFFICER OR JIRECTOR Vd bare Daytiene Pone ¥




