SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

1996
DOCUMENT #  N92000000683 (4)

1. Caorporation Narme

THE AFRICAN COMMUNITY ASSOCIATION OF CENTRAL FLO

Principal Place of Business Mailing Address

4866 INDIALANTIC DR 4866 INDIALANTIC DR
ORLANDO FL 32608 ORLANDO FL 32808
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/07/1992 08/16/1995
2. Principal Place of Business iling Address 4. FEI Number Applied For
2 _Z;J ?z N 0)( 2’7’0 : — 59’3148156 Not Applicable
Apl. #, #, .
Suite, Apt. #, etc. St Apt ote. 5. Certificate of Status Desirad & $ﬂ.75 Adc’utlonal
-;2-] ;;l Fes Required
City & State City & State ) 6. Election Campaign Financing [ $5.00 May Bo
;ﬂ ;‘ D[L DO Trust Fund Centnibution Added to Fees
Zip Country U . Counfry o B. This corporation has liability for intangible tax under s. 1399 032,
—‘] E ?O.Iféi Bzgoam jl’ 5 ' H Florida Statutes DYes D No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
81| Name
ENEMGHUKWU- 0Bi 82| Strest Address (P.C. Box Number is Not Acceptable)}
95 GENEVA DRIVE
OVIEDO FL 32765 83
84] City FL [ss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this staternent for the purpose of changing is registered

CR2E037 (3/96)

office of registered a m or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familia and acgept the cbfigations of, Section 617.0503, Florida Statutes.
SIGNATURE DX I"‘k‘ 7/ / 5'7' 2k
S@i‘mw typed o prinlad name of registered agent and title if applicabie (NOTE Regstered Agert eignature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [ oeceTe 1ITILE [T cnange [ Acdition
NAME o, Imy 12 HAME
stegeraooness | 4666 INDIALNTIC DR 1.3 STHEET ADORESS
CITY-ST-2I ORLANDO FL 140ITY-$1-2P
TILE L] [ JoEcete 21TILE [] change ] Adition
NAME ENEMCHUKWU, CECILIA 22NAME
STREET ADDRESS 95 GENEVA DR 23 STREET ADDRESS
CITY-ST-21P OVIEDO FL 2A0my-51-2¢
TITLE F3D [ JoEcere 31TME [Jchange [ Additian
NAME COLLINS, PATIENCE 32 KAME
SIREEY ADDAESS 1409 MONITOR AVE 33 STREET ADORESS
CITY-ST-21P ORLANDO FL 34.CITY-ST- 2P
TE T [ ToELETE 41 TILE [ Tenange [ ] Aadition
NAME NWEZE, FELICIA 4 2 NAME
STREET ADDRESS 1303 SUMMERWIND DR 4.3 STREET ADORESS
£y -§T- 2P ORLANDO FL 44 LTY-ST-2P
TNLE FRO [_] DELETE 51TNLE [ Tchange [ ] Additian
NAME OLOROCHUKWU, VICTOR 52 NAME
STREET ADORESS 3602 RANCHWOOD RD 53 SIREET ADDRESS
CTY-57-2P ORLANDO FL S4CHTY-ST-20
e D BEEES 6.4 TITLE [T Crange [ Adatian
WAME ENEMCHUKWU, OBI 62 NAME
STREET ADOAESS 95 GENEVA DR £3 STREET ADDRESS
CITY-SI-ZF OVIEDQ FL EACTY-SI-ZIP
14. | do hereby certily that the information suppliad with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | arm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 817, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

239 Yoy Bl 77

SIGNATURE: - Do P §

PED ON
/7,9,9 ) R R I R SR Al LYy




