2005 NOT-FOR-PROFIT CORPORATION

L N ANNUAL REPORT
DOCUMENT # N04000011105 F\LED
1. Entity Name
ASSOCIATION OF NDIIGBO IN TALLAHASSEE INC. b 25
05 JU 23 P b
- ool i
Principal Place of Business Mailing Address Stﬂl\'{. Pha.e T '_ ' _‘:, IDA
P.0. BOX 15888 P.0. BOX 15888 TALL ANASSEE, FLOR
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 o
S s AR ARR AU RECME
Suite, Apt. #, etc. Suite, Apt. #, etc. 06202005 Chg-NP CR2E037 (10"03y
City & State City & State 4, FE! Number | Applied For
Not Applicable
o Country Zip Country 5. Contficate of Status Desired [ 5073 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
KALU, PETER N DR.
4721 PLANTATION VIEW DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

/) City FL | Zip Code
- erm—
8. The above named entity submyts the statement fo(m/eﬁurpose oféwanging As registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered 1. ;
SIGNATURE NI -
Signature, typedgtP d aames st SCTETT ST DS © AP alig. L —Regisiered Agen] kgnaire requinsd whan reinstating) 7 T DATE
Filing Fee i_L, 5\51_25 / 9. Eflection Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TALE PRESADENT [ Delete TITLE Ochange [ Addition
NAME DR. De'{e-'P_\__N- Kas NAME CHWINTS SRS S
STREET ADDRESS | L2\ PLANTATION View D STREET ADDRESS 5 ’—22-3— H'I%:—Ej.i %‘iﬁ_:ﬁ%“'%a 25
ov-stze [TTALUIVBASSEE | = 2234 CITY-5T-ZP PR ) -
e VICE PRESOENT O pelete TIE CICrange L) Adtion
NAME LABRIEL OTUWOMNNE NAE
seeTaoRess [t 4L RODEC DR STREET ADDRESS
OTY-SLZP I TTRLLARRSSEE 'l B CAFY-ST-2P
TME N AN A =sclE EY;) &M O oelete TME [J Change  {TJ Addition
NAME RECrINALD  OF WA NAME
streEr 0SS |\ g NANE LAND AN STREET ADDRESS
oY-ST-2P | A LAY RHNSSEE, T\ CITY-ST-ZIP
TITLE TREASW s v 7 Delete TITLE [0 Change [ Addition
NAME b 2. CARTAR OKEYXE DOWE NAME
s aooRess | 2220 DUNGHRNAN STREET ADDRESS
om-ST-2P [TIRVANRSIES, T\ CITY-ST-21P
L GrENTanaL SELRETARY O Delete TME [JCrange [ Addition
NAME ™M KB NRNATHY NAME
STREETADDRESS |\, S RN G ELOMET STREET ADDRESS
CN-ST-2P [ TEROABMASRET, CITY-ST-2IP
e PuuaatTy SERETARM  Opeee LT : O hange [ Aggition
NAME SAmucL TIcowma HAME
SRETAORESS [l G TaLLES PANN R STREET ADDRESS
oStz [T WASAETE, T\ . ciTY-ST-21P

12. | hereby certify that the infermation supplied with this filingdoeg not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repogids true ang accpirate and that my,si e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugte powered ip exgcute this report ds requirgi by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all atheylike empowered.

SIGNATURE: oA S Cal/ 1'5 / X (Bs0) b4 -SEo

Caytlnie Phone #

SIGNATURE Awpenpwﬁin/«me OF BIGNING OFFICER OA DINEBTOR
| -




