FILE NOW: FILING FEE 1S $61.25

NONPROFIT T
CORPORATION
ANNUAL REPORT

 RArsd
1997 S

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N49067

1, Corporation Name

THE AFRICAN FAMILY, INC.

0)

Principal Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

T A

15212 175TH AVENUE SW P.0. BOX 688
ARGHER FL 32618 ARCHER FL 226180688
Us us . ‘
3. Datg Incorporated or Qualified | 3a. Dals %fgL’as Report
2071008
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
3 m 59.3 142918 Not Applicable
Suite, Ap! #, etc. Suite, Apt. #, sic. . $8.76 Additional
22 ;] §. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 196.032,
24] 25] 26 30] Fiorlda Statules Dlves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
B1| Name
QGUNLEYE, OJOMO 82| Streel Atoress (PO, Box Numbar 15 Nol Accoptable)
15212 175TH AVENUE NW
ARCHER FL 32618 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpusa"ﬁ't changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligations of, Ssction 617.0503, Florida Statutes,

SIGNATURE

Sigralure, typed o prirted rame ol registered agent and litle «f appiicable, {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE: .

an address.

T

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANEE@ TO OFFICERS AND DIRECTORS IN 12 o
TITHE 0 [] DELETE 1A THLE [ Change L] Addition g
NAME OGUNLEYE, OJOMO 12 NAME I
streeraooress | 15212 175TH AVENUE SW 1.3 STREEF ADDRESS §
orv-si-ze | ARGHER FL VA BITY - S1-2P

TITLE D T DeLETE 21 TMLE dChange L] Addgition | O
NAME ADEWOLE, ABIOLA 22 NAME

sraeeraooress | 370 THISTLE HILLS WEST 2.3 STREET ADDRESS

Ciry-S7 -2 ARCHER FL 32618 2,4 CITY - 5T- 2P

TILE D . [T oELETE 31TMLE [TChange ] Addition
HAME LANLOKE, AYOKA 32 NAME

steet anoress | 131 THISTLE HILL EAST 3.3 STREET ADDRESS

orv-srze | ARCHER FL 32618 34, CITY-$1- 218

TIILE D [ GELETE 41TNLE ~|.) Change L] Addition
NAME OGUNLEYE, ONABAMIERD 42N

sweeraopeess | RT 1, BOX 152, 175TH ST. S.W. 43 STREET ADDRESS

GiTY-ST- 2P ARCHER FL 32618 44 CITV-ST- 1P _

ML D 7 celETe 5.1 TITLE [T Change ) Addition
WA SANTA, RAFAEL 5:2 NAME

street aooness | 302-19 DIAMOND VILLAGE/UF £ STREET ADDRESS

CITY-S1-2 GAINESVILLE Fi. 32603 5.4 GITY-§T- 2P

TITLE T DELETE &1 TILE Li Change L) Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P . 6.4 CITY -51-2IP

4. 1 do hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3Xi), Florica Btatutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that
| am an gfficer or dreclor of the corporalion or the receiver or trustes empowerad 1o execute this report as reguired by Chapter 817, Florida Statutes; and that my nams
appeats in Block 12 or Block 13 if changed, or on an attachment wj :

R/ 1847

Pale Dayima Fhone 4001 1485



