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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 25, 1997

IBO ASSOCIATION OF SOUTH FLORIDA (IGWE BU IKE) INC.
P.O. BOX 540252
OPALOCKA, FL 33054

SUBJECT: IBO ASSOCIATION OF SOUTH FLORIDA (IGWE BU IKE) INC.
Ref. Number: N22003

Please be advised, we have received your document for the above corporation;
however, the document has not been flled and is being returned for the
following:

You falled to make the correction(s) requested in our previous letter.

A non-profit corporation must list three (3) directors or (3) trustees and their
street addresses in block 12 or 13. Use a "D" or "T" to designate the title.

After the corrections have been made, please return the report to: Division of
Corporations, Annual R?Port Section, P.O. Box 6327, Tallahasses, Florida 32314
within 30 days from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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