FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000003019 g 04-15-2005 90074 010 ****70.00

1. Entity Name

ASSOCIATION FOR GREATER AFRICA, INC.

Principal Place of Business Mailing Address E LA A i

7813 INDIGO ST 7813 INDIGO ST

MIRAMAR, FL 33023 MIRAMAR, FL 33023

2. Principal Place of Business 3. Mailing Address ”“Hm I“ ||”’ Im' |IH’ |IH| "w |M[ H“m““m “””Iml‘ H \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

L* | '—i\ 6 O I’{ 2 H Not Applicable

Zip Country Zip o ) Couriry .5 Certificate of Status Desired ' D/gga Zf'q l‘ﬁfi;“"”a'_

6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Reglstered Agent

Name

JONG-EBOT, BILL DR

1341 NW 177 TERR Streel Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Aegistered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P O Delete TITLE [O change  [[] Addition
NAME UGBOMA, EGHOSA DR NAME
STREET ADDRESS | 7813 INDIGO ST STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33023 Ciry-8T-2IP
TILE v 1 Delete e O Change  [] Addition
NAME JONG-EBOT, BILL DR NAME
STREET ADBRESS | 1341 NW 177 TERR STREET ADDRESS
CiY-ST-2IP MIAMI, FL 33169 - CrTY-57-2Ip
LE T O oetete ME ’ 7 Octhasge  [J Addition
NAME KOYAME, MUNGBALEMNE DR ) NAME
STREET ADDRESS | 15311 LOCK ISLEDR W STREET ADDRESS
CITY-ST-z7ip MIAaMI LAKES, FL 33014 CITY-S1-21P .
TITLE s & Dece TITLE FINARCAL csecCReTH €  DOcwnge i
NAME NWAMAH, CHRISTOPHER NAME AWAMAH, CHALSTOPHER
STREET ADDRESS | 330 NE 115 8T STREET ADDRESS 3’50 MNE VIS [ o
CIry-5t-zp N MIAMI, FL 33161 CITY-ST-2IP

M. MamMy, €L 3316 )

e O oelete TiTLE SeCAETAAY Olchenge  Zrfddition
NAME NANE ToAULAGHA  PAINE DR.
STREET ADDRESS STEETADORESS | 4 52 g 14e W L{-iv_\g ANE
CITY-ST-21P CITY-ST-ZIP MCADL F_- | 27 O G)_Lf
TME O belete TITLE s [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T-2ip CITY-ST-21P

12. | hereby certify that the information supplied with this fifin 3 does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemen; mport is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receives or fuste powered tofexacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i', - EGHOSA ([6homa 01? 13-7685" Borag

ANTED NAFE OF SIGNING OFFICER OR DIRECTOR ale Daytime Phene #

-.:

VA

YA



