NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
P Secretary of State
& DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000683 (4)

THE AFRICAN COMMUNITY ASSOCIATION OF CENTRAL FLO

FILED
May 13 1997 8:00am
Secretary of State

Principal Place of Busingss Mailing Address
4856 INDIALANTIC DR P.0. BOX 2702
ORLANDO FL 52808 OngWO FL 32002-2702
us U ..
3. Data | rated or Qualified | 3a. Date of Laf *S&Orl
181071662 Orjad:
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
—2—6] , slé-a’“ 1ﬁ _g_ s Not Applicable
Suile, Apt. ¥, @tc. Sulte, Apl. #, eic. _ 8.75 Additional
22 ﬂ §. Certificate of Status Dasired 0 Fee Required
City & State Gity & State 8. Elaclion Campaign Financing $5.00 May Be
E[ E] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Imangible tax under s. 189,032,
m 2_5] m 30 Florida Statules Oves o
5. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
ENEMCHUKWU, OB 82| Suel Addrass (P.O. Box Number 15 Mot Accaplabie)
95 GENEVA DRIVE
OVIEDD FL 32785 83
B4; City FL 85| Zip Code
11. Pursuant 10 the prowisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘c_}l changing Its ragistered

office ar registored agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reggtered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florigda Statutes.

CR2E(Q37 (9/96)

SIGNATURE Slgnaturg, typed o printed name of regisleret! agenl ang title It applicable. {NOTE: Ragislerad Agent aignaiure redquited when reinstating) DATE

j2. OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DNRECTORS IN 12
TLE PD (] DECETE 1ATITEE : [ Crange 1 Addition
NAME oy, nu 1.2 NAME

stheer aooess | 4866 INDIALNTIC DR 1.3 STREET ADDRESS

CY-ST-2P ORLANDO FL 1,4 CITY-ST- 2P

TITLE [ LI DELETE 21 TEE L) Crange T Addlition
NAME ENEMCHUKWU, CECILIA 22 HAME

sieer aooeess | 95 GENEVA DR 2 3STREET ADDRESS

GiTY-ST-2Ip OMIEDO FL 24 CTY-§T-21P ‘

TIIE FSD [T DECETE 31 TILE L) Change LT Addition
NAME COLLINS, PATIENCE 32 NAME

sreeeranoress | 1409 MONITOR AVE 3.3 STREET ADDRESS

oy-ST-2P ORLANDO FL 84, CiTY-§1- 2P

TMiE T [ beLETe ‘. 41TMLE LT Cnange L] Asdition
NAME NWEZE, FELICIA 4.2 HAME

staeer aoorrss | §303 SUMMERWIND DR 4.3 STREET ADDRESS

CAY-ST-7iP ORLANDO FL 44CIY-ST- 1P

TITLE PRO LI DELETE 51 TIIE Il Change  [_J Addition
NAE OLOROCHUKWU, VICTOR 5.2 NAME

seeraooress | 3602 RANCHWOOD RD .3 STREET ADDRESS

CITY - §1- 2P ORLANDO FL §ACITY-5T-2P

T D | GETE 61 TLE L} Change LI Addition
NAME ENEMCHUKWL, OBI §.2 NAME

steertanonss | 95 GENEVA DR §.3 STREET ADDRESS

CITY- 8127 OVIEDQ FL 54 CITY-5T-20

14. | <io hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify tha the
information indicated on this annuat report or supplemental annual report is true and accuwrate and that my signature shall have the same kpal efiect as if made undar oath, thal
| am an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an allachment with an addrass,

RE D)

SIGNATURE: _g_s A {0 DD L Lk Y
HGNATI D OR PRINTED NAM e on

Daytime Prone ¥ DO 18182




