2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000000876

1. Entity Name

IGBO ASSOCIATION TAMPA BAY, INC,

Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90024 001 ****70.00

Principal Place of Business Mailing Address

3637 CHATAAMDR 3637 CHATAAM DR mET
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE037 (4/04)
City & State City & State 4. FE| Number Applied For
‘ AP-PLIED FOR Not Applicable
Zip . Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Flegtstered Agent

7. Name and Address of New Heglstered Agent

— - - - - PR

“NWANNA, CHiKA -
3637 CHATHAM DRIVE
PALM HARBOR FL 34684

-~ Name —— ~—

- O — i g - =

Street Address (P.O. Box Number is Not Acceptabile}

City Zip Cods

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entiky:gubmils 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

Slgnature. typed or printedt name ol ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ‘f\EDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE PD ] Delete T [ Crange [ Addition
NAME OKONKWO, LOUIS DR. NAME
STREET ADDRESS | 728 MIRADO LANE STREET ADDAESS
CITY-ST-29 PORT CHARLOTTE FL 33948 CITY-ST-2P
TME VPO O Delete TLE [JChange  [J Addition
NAME MEKOWULU. EMMANUEL NAME
staret aporess | 10613 HATTERAS DR STREET ADDRESS
CITY-ST-71P TAMPA FL‘I3361 5 CITY-ST-21P
TRE O __ ..o . e e ODeletz . o RoTMEL ) o e e . :[)Crenge ) Addition-
HAME MUFORD, DANIEL HAME
STREET ADDRESS | 4302 SGURE CT, #104 o — . STREETABDRESS | __ I - . .
CITY-ST-7IP TAMPA FL-33613 CITY-ST-ZIP
TIMLE 5D ; [ peiete TILE [ Change [ Addition
NAME NKWOCHA, ONYEWUCHI NAME
STREET ApprRess | 4848 EAST CONNEL LAKE DR STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 CITY-ST-2IP
TILE D [ oelete TITLE O Change [ Addition
NAME ONU, ADOLPH NAME
sreeT aporess | 1619 29TH STREET SOUTH STREET ADDRESS
crv.sioe  |ST- PETERSBURG FL 33712 eI §1-2P

SO iti
TITLE O pelete TIILE [ Charge [ Addition
e IKEGWU, GEORGE NAME
stageT appress | 8133 82ND STREET NORTH STREET ADDRESS
cmv-stzp  |LARGQFL 33777 CHTY-ST-2IP

12. | hereby certify that the information supplied with this f1|ll"lg
indicated on this report or supplemental report is true an

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

SIGNATURE: £— No—= r kA

does not gualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further cerify that the infarmation
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

NWANMA @xﬂv% (122 Y030

SIGNATURE AN TYPED OF PRINTED NAME GF SIGNING OFFICER GR DIRECTOR

Datd Daylime Phone #

o




