FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000004334

1. Corporation Name

Ll'clE ORLANDO AFRICAN AMERICAN MUSEUM & LIBRARY, |

Mailing Address

702 18TH STREET
ORLANDO FL 32005

Principal Place of Business

702 18TH STREET
ORLANDO FL 32805

TR llNlIllllﬂlIlllﬂI o J

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90157 004 ****61 .25

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 2] 07/24/1998
Suite. Apt. #, etc. Suite, Apt. &, etc. 4. FE! Number Applied For
2 — . - 27 s e s e e =68 =R BRG] ST | Not Applicable™
City & State City & State : ) $8.75 Additional
- 5. { f i
:;I ?ﬂ Cerlifcate of Status Desired d . Foe Roquired
|z Country Zip Country 8. Election Campaign Financing - $5.00 May Be
:.Il |25| E{ @‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MADISON, JAMES A 82| Street Address (P.O. Box Number is Not Acceptable)
2700 CATALINA DR
~ORLANDO FL 32805 83
B4] City FLJBS Zip Code

4
rﬁ.

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporal

rporation submits this statemant for the purpose of changing its registered
tion's board of diractors. | hereby accept the appointment as registered

SIGNATURE

Slgnaturs, typed or printed name of registered agent and tille if applicable. (NOTE: Registersd Agent signaturs required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. "~ ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE {7 DELETE 11TME P/S/T /.D - [JChange [ Addition
HANE 12NAE James A. Madison '
STREET ADDRESS TSTREETADDRESS | 2700 Catalina Dr.
ITY-ST- 2P 14 CIY ST.2 Orlando;—RL 32805
TITLE [ DELETE 2.1 TILE D ¥ OChange 3] Addition
NAME 22NAME ,
TREET ADDAESS 24 STREET ADGESS Sandra J. Lewis
” ’ 8043-Bridgestone Dr. o .
CITY-5T-2P 2 4CITY-ST-ZP —~ - A
THLE [ DELETE 34 TMLE CUIIanao, 'bo2029 [JChanga IR Addition
NAME 3.2 NAME D R
STREET ADDRESS 33 $TREET ADDRESS ‘;gg s;‘_ng . DH ewett

lda r

CITY-5T-2IP 34 CITY-ST-2IP - :
TLE [ DELETE 41 TMLE ‘Melbourne, rL 32950 [Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S$T-ZP 44 CITY-ST-2P
TTLE [ DELETE 5.1 TILE IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE [ DELETE 6.1 TME O Change [ Additan
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14. 1 hereby certify that Jha
indicated on thjs-d

SIGNAT

{

Lfiling does not qualify for the exemnption stated in Section 119.07{3)(}), Florida Statutes. | fusther certify that the information
nort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

0017135

CR2EQ3T (11/98)

01/12ng

407) 423-8146
N Duﬁmo%m#



