FILE NOW: FILING FEE IS $61.25

FILED

NONPROF!{T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90188 035 ****61.25

DOCUMENT # N97000000823

1. Corporation Name

THE CONCERNED AFRICAN AND FRIENDS ASSOCIATION IN

CORPORATED

Mailing Address

4014 RAMIRQ ST
SEBRING FL 33872

Principal Place of Business

4014 RAMIRO ST
SEBRING FL 33872

AN

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 02/13/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 31-1504025 Not Applicable
Ci City & Stat iti
ity & State ity e 5. Certifcate of Status Desired O $8'75 Add.'tlonal
E] ;‘ Fes Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 8¢
—2_4] IE‘ E] I;}-I Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
8t! Name
FOSU, KWAME EB. 82| Street Address (P.O. Box Number is Not Acceptable)
4014 RAMIRO ST
SEBRING FL 33872 &
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and $17.1508, Florida Statutes the above-named corporation submits. this statemant for the purpose.of changing ite registered.—{==-
office or reglstered agent, or both; in'the State of Florida. Slich changé was authorized by the corporation’s board of directors. I'hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —~
Signature, typed or printed nama of registared agent and titk if applicable. {NOTE: Regi Agent sig required when ) DATE 0
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 14 TME [IChange  [JAddition ) =
NAME FOSU, KWAME 12 NAME i~
streer avoress| 4014 RAMIRO ST. 13 STREET ADDRESS g
CTY-ST-2IP SEBRING FL 33872 , 1.4 CITY-ST-21P &
TIMLE SD q DELETE 21 THILE spb 1 Change IxAdd‘m‘on O
NAME OKEKE, IKE 22 NAME Fosu, P ﬂ:l-ﬂ-lcfs‘.lp'_‘
streeT anoress| 116 ADAMS ROAD 23 STREET ADDRESS %Ol 2.ami &2 g 2
crv-stze | AUBURNDALE FL 33823 2 4CTY-ST-ZP cZ’fJNG’, +1. X 7
TME 10 [ DELETE 31 TMLE [JChange [ Addition
NAME AGBARA, PAULI 3.2 NAME
street aooress| 5720 TANASI CT. 33STREET ADORESS
CITY-ST-2P LAKELAND FL 33823 34, CITY-ST-2IP
e T Pl oELETE 41TMLE L (Change  JRhddition
NAME - TEBO, VIVIAN - 4 2NAME - . —— 1 A'/IQEZL- th VEE e Y e Loy
40 BenatNUl
smreevaobress| 2085 E. CHURCH ST. 43 STREET ADORESS A 33 g2 ,
CITY-ST-2P BARTOW FL 33830 44 CITY-5T-2ZIP 4
TITLE T RDELETE 51TITLE T)Change L] Acdition
NAME FOFUNG, JUDTH 5.2 NAME
seeTaDoReEss| 35250 24TH ST., NW, APT. 204-K 53 STREETADDRESS
CITY-5T-ZP WINTER HAVEN FL 33880 5.4 CITY-ST-ZIP ~
TTLE T O DELETE 6.1 TME [JChange [ Addition
HAME SKAGGS, LUCILLE 62 NAME
streeTaonress| #6 RAVENNA AVE. 6.3 STREET ADDRESS
crvstze | HANAHAN SC 29406 54 GITY-ST-2ZIP ]

4. | heraby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the $ame legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

pt with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

W5T17 14

ime Phone #



