2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 01, 2006 08:00 AM
DOCUMENT # N04000003222 R Secretary of State

1. Entity Name
lB;E)g!'\N DESCENDANTS UNION OF USA INC. CENTRAL
FLORIDA CHAPTER

Principal Place of Business ’ '*.M_'airing”f{dn’ressi S s -
PO BOX 948597 P.0. BOX 622494 '
MATLAND, FL 32784-8597 OVEIDD, FL 32762

ARG I A

L 1 01262008 No Chg-NP CR2ZE03? (11/05)
DO NOT WRITE IN THIS SPACE ST e Applied For
S, 43-8241851 Mot Agplicadle
o : ’ff‘-'_ : .=~ 8 Cenlificate of Status Desied ‘D’ g&giﬁfﬁ“mal

= o T

6. Name and Address of Cun'ent ngrsterecﬂent

APANPA, LOLA

403 GREEN SPRING CIR o DO NOT WRITE.
WINTER SPRINGS, FL 32708 --—---IN THIS SPACE

8, Tho above named sntiy submits s statement for the purpose of changing its registered office oF registered agent, or bath, in the State of Florida | am famifar with, and acceps
the obligations of registersd agent

SIGNATURE . ——— - .
Signature, ypad or printed nama of reglstaced egent and e X applicable. NOTE: Registored Agant signature raguired whan fefnstaling] -~ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Bue by May 1, 2006 Trust Fund Contrioution, 0 Addedto Fees
10. ~ DFFICERS AND DIRECTORS Rt i F
e g ) o ' i - -
NAME QLADIRPQO, MUSIBAU )
STREET ADDRESS | 304 L AKE AVENDVE APT 146D -7
CT-ST-ZF ) MAITLAND, FL 327516381 T N e
TITLE 5 ‘ N T e e =-
NAME BOLAJI, ADISA ' i ilf"ii:iﬁ!jﬂ’ 19837
STREFT ADEAESS | B29 BUCKINGHAM DR S G2/ L705-80055-017 0,00
CI-ST-2¢ | OVIEDO, FL 32765 ' o
s FS o t 5“5‘“"““‘”*“-—*-% R el -
RAME APANPA, LOLA,

STREET ADORESS | 403 GREEN SPRING CIRCLE ST e
CI-ST-ZP | WINTER SPRINGS, FL 32708 ' DO NOT WR‘TE

s | o | W““"‘TN THIS SPACE

STREET ADDRESS
CITY -§T-10F

TLE B = - H R
HAME

STREET ADDAESS
CITY-57-2P

TME

NAME

STREET ADDRESS
CIVY-ST-Z¢

12. 1 hereby certiy ihat the Information supplied wnh “thls fing dues not qualify for fhe exempflcns contained in Chapter 118, Florida Staiutes, 1 further certify that the Information
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal eliect as if made under oathy; that | am an officer or direcior

af the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name agpears In Block 10 or Block 11 i
changed, ar anan altachaent with an address, with all other like empowered,

SIGNATURE: ‘Lﬁb A*D = f»oe,iéq APAMPA t'a‘l—oé_},

SIGNATURE AND TYFED OR{PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale

Traytiona Phana 4




