2007 NOT-FOR-PROFIT CORPORATION

-ANNUAL REPORT (AR)
DOCUMENT # N9800000ase8 =~ ™~

1. Enlity Name

AFRICAN AMERICAN DEVELOPMENT COUNCIL, INC.

FILED
Aug 10,2007 08:00 A’
Secretary of State

SCOTT, YVONNE V
13381 90TH CIRCLE
LIVE OAK FL 32080

Principal Place of Business Mgpiling Address |
13381 90TH CIRCLE 13381 90TH CIRCLE |
o o ”"ml! I’I ’lm ’Im Ilm IIN |Im Ilm m“ |‘||| I“JI ml”l”m I‘ ‘m
2. Principal Place of Busingss - No PO. Box # 3. Mailing Address

Suile, Apl. #, etc. Suite. Apt. #, etc. 2nd MOORE CR2E037 (4/07)

City & State City & Siate 4. FE| Numbet Applied For

59-3708106 Not Applicable
Zi Country £l Couniry 5. Certificate of Stalus Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE am M’ W

8. The above named entity submits this statement for the purpose at changing its registered office or registered agent, or both, in the State ot Floriga. | am familiar with, and accept

Signaida, typed or printed name of regstered ageat and tlla ( apphcanle. (NOTE Regrstared Apent signalura requied when (einstalng)

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P [ Delete ME [ Crange [ Addition
NAME SCOTT, YVYONNE NAME

STREET ADDRESS |13381 90TH CIRCLE SIRCET ADDRESS 00000y 1802

gv-stzp  LIVE OAK FL 32060 CIFY-ST- 2P DN2/10/07-20004-022 £f 2C

TLE A4 O Delete TILE (I Change  [] Aduition
NAME RILEY, CLIFTON NAME

STREET ADDRESS |637 SO. HOUSTON AVE. STREFT ADDAESS

CITY-S1-2IP LIVE QAK FL 32060 CITY-ST-2iP

T T - | = Uloeele ~ ~ J Tme - - - CFchange [ Additan :
NAME CARTER, EARL NAME

STREET ADDRESS (721 HOUSTON AVE S.W. STRLET ADDRESS

CITY-ST-2IP LIVE QAK FL 32060 CITY-ST-2iP

ILE D ) pelete TLE [T] Change  [J Addition
NAME RILEY, SONJA NAME

STREEY ADDRESS |723 S HOUSTON AVE STRLET ADDRESS

CIFY- ST- 2P LIVE QAK FL 32060 CIY-S1-2IP

TILE ST [ Delewe i [JChange [ Acdon
HAME WELLS, MURLMN NAME

STREET aDDRESS {7833 103RD DR. STREET ADORESS

CITY-31- 2P LIVE QAK FL 32060 CITY-ST-ZIP

e S 3 petete Tmne [ Change  [J Addition
NAME WELLS, MURLIN NAME

STREET ADDRESS |7833 103RD DR. STREET ADDRESS

cay-st-zr  |LIVE OAK FL 32060 CITY-S1-2IP

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: VL______

12, | hereby certify that the infermalion supplied with thig filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
al the corporation or the receiver ar trustes empewered (0 execute this report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 30 or Block 11 i

g/é/oﬂ




