2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 04, 2003 8:00 am

DOCUMENT # NO0000008511

1. Entity Name

CENTRAL FLORIDA ETHIOPIAN COMMUNITY ASSOCIATION,

INC.

Principal Place of Business

4507 STEYR STREET
ORLANDO FL 32819

Mailing Address

PO BOX 691832
ORLANDO FL 32889

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

Secretary of State

03-04-2003 90059 032 ****5] .25

L

i

VAN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3690427 Applied For
Not Appilcable

- - ; —

Zip Country p Country 8. Certificate of Status Desired O $8'75 ﬁ_.ddltronal
Fes Required
6. Name and Address of Current Registered ‘Agent” 7 T 7 7. Name and Address of New Registered Agent
Name
BRUMEH* BARRY N Street Address {(P.0. Box Number is Not Acceptable)
5728 MAJOR BLVD.
SUITE 311
ORLANDO FL 32819 iy FL [c
K]

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Slgnature. typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signatura reguired when rsingtating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TIMLE [J Change [ Addition
NAME SCHIBABAW, WAYU NAME

STREET ADDRESS | 13701 STATE ROAD 535 STREET ADDRESS

CITY-81-2IP ORLANDO FL 32821 CITY-§7-2IP .

TinE D [ Delete e D [&Change 3 Addition
NAME TSEHAYU, BELACHEW NAME NYehanes Tafete

sTReeT anoress | 1158 B. REDMAN ST. STREETADORESS | 5 sz 00 (2.} ﬂlﬁ(’. Cluy LooP AP # 20l

CITY-ST-ZIP ORLANDO FL-32839.. -~ -~ CiTY-ST-ZIP—-m Orlcawedo” = "32'@"3"']"" S

e D O Delete TILE . [ Change  [] Addition
HAME TADESSE, GETACHEW NAME

streeT ADoRESs | 80 POPLARWOOD LANE STREET ADDRESS

CITY-87-71P KISSIMMEE FL 34743 CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

TILE £7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-$T-27)P

TITLE 7 pelete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this

I he filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si i i
of the corparation ar the receiver or trustee empowered 1o execute this re

changed, or on an attachment with #n address, with all other like empow
1 - e = F—gr}
SIGNATUHE: Wﬂl-ﬁz—— % aim i-u-...lqg IGD
MHanath

RE ANDTYPED OB PRINTED NAGE me o d

pp—

CR2EQ37 (10/02)



