2005 FOR PROFIT CORPORATION

ANNUAL REPORT 9/8/2005-90068-004-5158.75-S158.75
DOCUMENT # P03000106080 © T | FILED
1. Entity Name
BLACK ATLANTIC MUSEUM OF HISTORY, ART AND 05 o - 3
CULTURE, INC. A IO: 1o
Sl‘f(:{h ipat
Principal Place of Business Maifing Address TALLA; AMQ._: 'r‘.l‘: I J‘E
P. 0. BOK 147 P. 0. BOX 147 1ASsEE, FLORIDA
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 0052IVY
S s TR
Suits, Apt. #, etc. Suite, Apn. #, etc. 09062005 Chg CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
73-1691558 Not Appiicabie
ap Couniry zp Country 5. Certificate of Status Desited B/ Eggi‘u?m"
8. Name and Address of Currerri Registerad Agemt 7. Name and Addross cf Now Registsred Agent
. | _Name " . - -
BENCEN, GERARD H o _ de  Chunn'u\

201 SE 2ND AVE., SUITE 114

/827] SRAO

GAINESVILLE, FL 32601

FL | &5y 0

8. The above named enlity submits this statement for ma\purposa ‘Kfchmglng its registered oftice of registered agent, o both, in the State of Florida. | am familiar with, and accapt
ihe obligations of registesed agent,

SIGNATURE A’J_e_ O 2 Gl ql('/ oS

,wammdwu@mtmﬂ. INOTE: Regutensd AQert sipnaturs saquired whan revesing]

FILE NOWII} FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 8, 607.193(2)(b). F.S., the

Duse by September 7, 2008 Trust Fund Contribition. O  AddsawFoes eapomﬂondidnmmmsplsmnotbe
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PV [ Detetn mE O Change (O Audition
NAME OFUNNIYIN, ADE A NAME
STREET ADORESS | P, O. BOX 147 STREET ADDRESS
Ty -ST- 2P HAWTHORNE, FL 32640 CITY-S7- TP
TME v [ Detets TME OcChange [ Addition
NAME OFUNNIYIN, ABENI J NAME
STREET ADORESS | P. O, BOX 147 STREET ADDRESS
ciy-S1- 20 HAWTHORNE, FI. 32840 CITY-ST- 1P
mE T O oeteta TME Cchange  [T] Asdition
NAME CFUNNIYIN, BABABI A NAME
SIREET ADDRESS | P. O. BOX 147 STREET ADDRESS
CAY-ST-IP HAWTHORNE, FL 32840 - CirY-51-20 - -
e O oelete IAME [JChange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CmY-$1- 7P
mEe O Deetr TILE OO crange [ Addition
NAME HANE
STREET ADDRESS STREET ADDAESS
omy-St-19 CITY-S1-7P
e O delere me . Olcnange [ Agvition
HAME NAME
STREET ADORESS STREET ADDRESS
CNY-S1-29 CHY-ST-1P

12. | hetoby centity thal the information supplied with this fillng does nat qualify for tha exarmption stated In Section 119.07(3)(1), Aorida Statutes. | further certity that the irdormation
indicated on this report of supplemental repart is frue and accurale and Iha! my signature shall have tha same legal stfeci as if made under oath; that | em an officer o diracior
of the corporalion of the receiver or trustee empowered 10 executs his report as required by Chapter 607, Florida Statuies: and that my name appears in Block 30 of Block 11 1
changad, of on an attachment with an acidress, with all othar ike empowered.

-

sionature:_ Ado i~ /05

LIARATURE nmmmmnm‘\m OFRCER ON DIRECTOR [ Deyime Prore ¢




