FILED
T-FOR-
PONIFORM BUSINESS REPORT LUBR] Feb 07, 2003 8:00 am

DOCUMENT # N97000004028 Secretary of State
1. Entity Name 02-07-2003 90106 020 ****70.00
AFRICAN AMERICAN SUCCESS FOUNDATION, INCORPORATE
D
Principal Place of Business Mailing Address - -
4330 W. BROWARD BLVD. 433 W. BROWARD BLVD.
SUITE H SUITE H
PLANTATION FL 33317 PLANTATION FL 3337
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number @R-0767960 Applied For
Not Appiicable
Zip Country Zip Couniry §. Certificate of Status Desired i) ?g.gesqlﬁ:j:éﬁonal
K 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . VN‘qmg’_____l — e e e o, e —
WEESTER' ¢ Street Address {P.C. Box Number is Not Acceptable}
4129 SW FIRST CT
PLANTATION FL 33317
City o FL ) Z_ip Code

8. 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
Slgnature, typed or printad nama of registered agent and title if applicabla, {NOTE: Registared Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE CD ﬂnmmg TITLE [ change [ Addition
NAME WILLIAMS, ANTHONY NAME
street ADDRESS | 5455 NORTHWEST 169TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL CITY FL 33055 CITY-ST-ZIP
TIME ™ O Delete TITLE [y B Changs ] Addition
NAME WEBSTER, C NAME
STREET ADORESS | 4129 SW 1ST CT STREET ADDRESS
orv-st-zp | PLANTATION FL 33317 GITY-$1-2P
e D e _— [Doetete — § FHE- = = fow mwm oo . .- =~ - ~ - [JcChange — [ Addition
NAME MINNEY, | NAME
STREET ADDRESS | 1800 NW 18TH ST STREET ADDRESS
CITY-ST-2IP FT LAUD FL 23311 CITY-ST- 7P
TITLE P 3 Delzts TILE O change ] Addition
NAME EWEBSTER, EC NAME
STREET ADBRESS | 4330 W. BROWARD BLVD., SUITE H STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 CITY-ST-2IP
TILE D X Delete TITLE [ Change [ Addition
NAME SMITH, LONNIE DR NAME
STREET ADDRESS { 6100 NW 33RD WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-$T-2iP
T e ) OJ Delete Tme ) O Change 8 Addition
NAME Tt e e NAME Dovaglas Lyons
STREETADDRESS | = -7 L YR L. Lo v STREET ADDRESS |  J of 5 <uw) Sth Tervrace
CITY-§T-2P o PN T CiTY-5T-2F Plantatron L£f 3327

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered. & &ro/ W({bS é ﬂé;ﬁ
[ L3
7

SIGNATURE: w"‘?/%&?“f?’éﬁm,% 2/5sTa3 45U 990.1117

|

CR2EQ37 (10/02)
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