2007 NOT-FOR-PRUFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003222
{BADAN DESCENDANTS UNION OF USA INC. CENTRAL
FLORIDA CHAPTER

Principal Place of Business Mailing Agaress
PG BOX 948597 P.0. BOX 6522494
MAITLAND, FL. 32794-8597 OVEIDQ, FL 32762

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2007 08:00 AM

Secretary of State

ARG

Ll

02262007 No Chg-NP CR2E037 (4/06)

4. FEi Number Apphed For
43-8241851 Not Applicable

5. Cerlificate of Status Desired m gg.gesq[::’e‘ﬂmnal

6. Name and Address of Current Reglstered Agent

APANPA, LOLA
403 GREEN SPRING CIR
WINTER SPRINGS. FL 32708

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, (s the State of Florida. | am familiar with, and accept

the obligations of registered agent.
———

o lag (o2

SIGNATURE f N L
. . Si’g’ﬁ!udlyped or pred an Ly egent and t1ia f app {NOTE Registersd Agent signamie requied when renstatng)} DATE
' Filing Foe |s $61.25 - - . 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Tiust Fund Contribution, O --Added to Fees _ R .
10, OFFICERS AND DIRECTORS
TIRE P
HAME OLADIPO, MUSIBAU

STREETADDRESS ; 304 LAKE AVENUE APT 116D
CITY-ST-2°P MAITLAND, FL 327516381

e S

NAME BOLAJI, ADISA
STREETADDRESS | 629 BUCKINGHAM DR
CiTy-ST.2P OVIEDQ, FL 32765

TIMLE FS

NAME APANPA, LOLA

STREETADORESS | 403 GREEN SPRING CIRCLE
Chy-si-Zp WINTER SPRINGS, FL 32708

TNE

NAME

STREET ADDAESS
Cy-sT-2°

e

NAME

STREET ADDRESS
CITY-ST-2P

TiLE 7
NAME . - ) - -

STEFTADDRESS | 5 ‘ i — .
CY-51-2p : o ‘ ”

DO NOT WRITE
IN THIS SPACE

42. | hereby cernify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporalion of Ihe receiver or rustee empowered to execule this reporl as required by Chapler 617, Florida Statutes: and tha

changed, or an an altachment wilth an address, with all athet ke empowereg.
- gy

t my name appears in Biock 10 or Block 11 if

SIGNATURE: Lo Ly APamPA ;‘—)L I;;.é; (O3

\TURE AND INTED NAME OF SIGMNG OFFICER OR OIRECTOR

Daytma Phona ¥




