ﬁOOi UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000823

1. Entity Name

THE CONCERNED AFRICAN AND FRIENDS

ASSOCIATION N

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90109 031 ****g1.25

Principal Flace of Business

4014 RAMIBG ST
SEBRING FL 33872

Mailing Address

40t4 RANI
FL 33872

2. Principal Pace of Busmess

414 CYAESS BAY ST

3 Mamng Address

CIHUESS o ST

AR DN

duite!, Apt. #, etc.

Suwte Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State

cz.aémwc FL

3%7/ / LAKE

Y71

_City & State o j— 4. FEI Number Applied For
al%md AL - 31-1504025 Not Applicabls
Count | iti
Sunry Zp Countrﬂy—_ 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOSU, KWAME E.B.
4014 RAMIRD ST
SEBRING TL33872"

u
L2 ll/'/

Kwhni €
CYPRESS

LLE@'MM/ H%?N

Name

z b

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

B ST

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE Mﬁﬂ/M //255/@6’1]/7‘ > QZK/UM

%/MO/

I ature typed or prmte%ée af re teved‘age/mand title if applicable.

{NOTE: Registercd

Ager signature required when rainstating) T DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontripution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS I 11. ADD\TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE W []Change ] Addition
NAME FOSU, KWAME NAME FOS L,
STREET ADDRESS | 4014~ RAMIRO-ST— steestanoness | {1 4F s C<9/ /@ GRESS g‘z 7 S/
or-STIP | SEBRING FL3IBTT CITY-ST-21P wﬂflﬂﬂ[é /"[__glp?/}
TWILE SD O Delete TIILE .f?.D O change [ Addition
e FOSU, PATRICIA o oSy A 7RI /7?*‘%
STREET ADDRESS | AT RANMIRO ST STAEET ADDRESS £/ C,(y f
on-si2 | SERAINGPL898%2 o720 NN, Ff»—— 2¥1!]
TIILE TD O Delete e O Ghange 1 Addition
NAME AGBARA, PAULI NAME
STRECTADDRESS | 5720 TANASI CT. STREET ADDRESS
CITY-5T-2P LAKELAND FL 33823 CITY-ST-2IP
TITLE T [ Delste TmE O change [ Addition
NAKE ANAZIA, IBEZILL HAME
STREET ABDRESS | 6410 BEACHNUT DRIVE STREET ADDRESS
eIrY-S1-2IP LAKELAND FL 33813 CITY-ST-21P
TITLE T T Delets TITLE [ Changa  [] Addition
NAME SKAGGS, LUCILLE NAME
STREETADDRESS | #6 RAVENNA AVE. STREET ADDRESS
CITY-5T-2P HANAHAN SC 29406 CITY-ST-2P
THLE J Delete TITLE [] Change  [T] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

e empowered.

(-2 0025~

SIGNATURE AND TYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR

%//5{/¢> /

Date Daytime Phons #

L4 [

WIS Y

CR2E037 (10/00)



