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2003 %;IOT-FOR-PROFIT COR
UNIFORM BUSINESS REPO
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RT (U

wd
o
z

DEOCUME NT # N01000000293
SOCIETY OF CONCERNED AFRICANS LIVING
ABROAD, INC.

03 416 - |

FILED
SEL AL TARY OF STATE
OIVISION 6% Copra At s

PHI2: 1

Pringipal Place of Business Mailing Address
20828 GONST — 20828 GBM-STm,
BLOUNSTOWNFL—32424. ‘ELONNSTONNF—324 04—
A L W L U0 AR LR AAC AL
i7s ﬂa £ L{_‘L\‘LU'\ Q-f WAL
Suite, Apl. £, efc. Suite, Apt. 8, efc. [ CHECK'HERE IF MAKING CHANGES 0-5
City & State City & State 4. FEI Number Applied For
| N
’%{.@aa[’l QL e pL 59-3701156 Not Applicable
I, . Country . Zip Country $8.75 aduitional.
UL O 5. Centificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiztered Agent
N .- - Name
MEIZA, OMMETH : 7
213;3{5% ———— = Streel Address {P.O. Box Number is Not Acceplable) . . —
BLOUNSTOWN, FL 32424 7S Eetioun hoade T H S

> cellodc geee

FL [*%%2.10

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawnd, typad o 1 inked name & réygisaarad agéntand gk ¥ applicalio.

{NOTE: Rogsiared Aganlsignaung saguied when winsuling)

DATE

2. £lgction Campaign Financing $5.00 May Be
Trust Fund Gontnoution. Added to Fees
ek . B s
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 1D O Detete e
NAME MBIZA, OMMETH NAME IS o e
STEE) AlDRESS | 176 BRITTAIR DRIVE #6 SIREE] ABDRESS i R e T ey
oiv-9zp | TALLAHASSEE, FL 32310 eTv-51-26 U2/ -7E--021 ##E1.25
me D [ Delete ME [ Change [ Addition
NAME MBIZA, SARAH NAME
STREETADDFESS | 175 BRITTAIR DRIVE #6 SIREET ADDRESS
Ciry-st-2e TALLAHASSEE, FL 32310 CMY-51.21P
Time D [ Delete TMLE [JGhange ] Addition
NAKE MURDONA, CLAUDINS ) N
STREETADDNESS | 911 W. FRANKLIN STREET STREET ADDRESS
Cv.st-1p QUINCY, FL 32351 cv-s1-ik
TimE D O3 telete ME Cchange [ Addition
NANE GORIMARI, ELIZABETH NAME
STREETADDRESS | 911 WW. FRANKLIN STREET STREET ADDRESS
cre-si-2p | QUINCY, FL 32351 COv-51-2Ip
TnE 73 Delete e [Jchange [ Addition
MNAME NAME
STREET ADDFESS SYREET ADDRESS
CIv-s1-29 EV-1-21P
TOLE [ Delete MLE [ Charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADIRESS
Cv-51-20 Cv-s1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(}), Florda Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the
of the corporation or the receiver o lrustee empowered 1o execule this repon as required by Chapter 617, Florida Statutes: and thal my name gppears in Blogk 10 or Block 111/

changed, or on an attachment with dfress, w\m'l all other like empowered.

¢

SIGNATURE:

same legal effect as f made under oath; that | am an officer or director

3{0Q®‘L

C7% 199 ¢

7 =
SIGNATURE ARG TYPED Ok PRAINTED NAMEOF SIGNNG OFACER OR DIRECTOR

Caylima Phona #

CR2ED37 (10/02)



