FILE NOW: FILING FEE IS $61.25

NONPROFIT : G 2 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : % g Sandra B. Mortham
ANNUAL REPORT T AR

1996
DOCUMENT # N49007 (0)

1. Corporation Name

THE AFRICAN FAMILY, INC.

Secretary of State
DIVISION OF CORPORATIONS

IR TRy

.

Principal Place of Business Mailing Address
15212 175TH AVENUE SW P.0. BOX 688
ARCHER FL 32618 ARCHER FL 32616
us us 3. Date Incorporated or Quaiifiod 3a. Date of Last Report
05/20/1992 02/15/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 533142018 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. ) ) $8.75 Additional
. f
E m 5. Cantificate of Status Desireg O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E[ Trust Fund Gontribution O Added to Fees
Zp Country Zip Country B. This corparation has liability for intangibie tax under s. 199.032,
[24] 25 [20] E‘ Florida Statutes [ ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
OGUNLEYE, 0JOMO B2] Street Address (P.O. Box Number 18 Not Accepiabia)
15212 175TH AVENUE NW
ARCHER FL 32618 B3
Ba| City FL ]ssl Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.050 lofida Statutes. )

CR2E037 (12/95)

sanature 0 jomo A, 1/18/96
Slgnature, typed or printad name of registered agent and ltitle if . Regrs . siggts DATE
12, OFFICERS AND DIRECTORS 3. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
THLE D [JDELETE LITE [OChange [ Additicn
NamE OGUNLEYE, 0J0MO 1.2 NAME
seeTAcRess | 15212 175TH AVENUE SW 13 STAEET ADDRESS
¢ITY-51-21P ARCHER FL 14 CTy-5T-2P
TIILE D CIDELETE 21TME [dchange [ Addition
NAME ADEWOLE, ABIOLA 22 NANE
streeraporess | 170 THISTLE HILLS WEST 23 STREET ADDRESS
CiTY-ST-2IP ARCHER FL 32618 2.4 CTy-5T-2P
TLE D [CIDELETE 31 TITLE [dChange [ Addition
NAME LANLOKE, AYOKA 32 NAME
smeeranoness | 131 THISTLE HILL EAST 33 STREET ADDRESS
CilY-5T-2p ARCHER FL 32618 34.07Y-ST-21P
TITLE D [CIDELETE 41 TMLE CJChange [ Addition
NAME OGUNLEYE, ONABAMIERQ 4 ZHAE
swmeeranceess | AT 1, BOX 152, 175TH ST, S.W. 43 STREET ADDRESS
CaY-ST-2IP ARCHER FL 32618 R KT A
TITLE D [CJDELETE 5.1 TILE Dthange [ Addition
NAKE SANTA, RAFAEL 52 NaME
stReeraporess | 302-19 DIAMOND VILLAGE/UF 53 STREET ADORESS
cITy-§1-2P GAINESVILLE FL 32603 54 LITY-5T-2F
TIMLE [JDELETE 61TITLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 54CITY-§T-2P

14. t do hereby cerlify that the information supplied with this filing is voluntarily furnished and d?es not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. I further
cartify that the information indicated on this annual report or supplemental annual report is frus and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wi?.jddrass.

L]

SIGNATURE; 0jomo A. Ogunleye [ /g

SIGNATURE AND TYPED OR PRINTED NAME OF StQRING

7 4 1/18/96 (904)338-585
7

Daytima Phone #

B




