2002 UNIFORM

L
BUSINESS REPORT (UBR)

1. Entity Name

CORPORATED

DOCUMENT # N97000000823
THE CONCERNED AFRICAN AND FRIENDS ASSOCIATION IN

Principal Place of Business

11414 GYPRESS BAY ST
CLERMONT FL 34711

Mailing Address

11414 GYPRESS BAY ST
CLERMONT FL 34711

2. PFrincipai Place of Business _

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90362 040 ****61 .25

A

~FOSU-KWAMEEB: - ~ - ..

City & State City & State 4. FEI Number Applied For
31'1504025 T Not Applicable
Zip Country “p Gountry 5. Certificate of Status Desired O $8.75 Addm””al
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

. Ym

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

T -Lc\_\kt‘,—'- - ','u‘_—' ety . . — .o v e -
11414 CYPRESS BAY ST
CLERMONT FL 34711
~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Flerida.
SIGNATURE -
Slgnature, typed or printed nams of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State -

. - o L

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 1 ¥

e TLE PD (O petete TITLE [Jchange [ Addition
NAME FOSU, KWAME NAME
STREET ADDRESS | 11414 CYPRESS BAY ST STREET ADDRESS
crv-s-2P  |CLERMONT FL 34719 CITY-S§T-2IP
TMLE 8D O Delete TTLE [CJIChange [ Addition
NAME FOSU, PATRICIA - NAME
STREET ADDRESS | 11414 CYPRESS BAY ST STREET ADDRESS
any-s-2¢ - {CLERMONT FL 34711 CITY-ST-2IP
TITLE T O Delete TITLE [ change [ Addition
NAME AGBARA, PAUL NAME '
STREET ADDRESS | 5720 TANASI CT. STREET ADDRESS
ory-sT-2P L AKELAND FL 33823 CITY-§7-2IP

" TTILE B B Tl Délete~ ™ FMUE T - | e B L s —-- ~ [ Change™~ - [ Addition |
NAME ANAZIA, IBEZILL HAME
STREET ADDRESS {8410 BEACHNUT DRIVE STREET ADDRESS
orv-st-ze | AKELAND FL 33813 CITY-$T-2P
TILE T [ oelete TITLE [J Change  [J Additien
NAME SKAGGS, LUCILLE NAME '
STREET ADDRESS | 448 RAVENNA AVE. STREET ADDRESS ~
om-si-2P  |HANAHAN SC 29406 CITY-5T-2iP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-27P

of the corporation or the receivi

indicated on this report or supplemental report is true

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
and accurate and that my signature shall have the same legal e

)i}, Florida Statutes. t further certify that the information
ect as if made under cath; that | am an officer or direcior

r or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
red.

changed, or on an attachmepwith an address, with all other like empe

IRED

%25/0) 30 R003.5~|

Date Daytima Phone #

§

I

CR2E037 (9/01)



