2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N92000000688 Feb 15, 2001 8:00 am

1. Entity Name
THE AFRICAN COMMUNITY ASSOCIATION OF CENTRAL FLO Sgﬁ{gﬁ% (gsf *ﬁgge

¥

Principal Piace of Business Mailing?xddress

P.O. BOX 1460 P.O. BOX 1460

ORLANDO FL 32802-1460 ORLANDO FL 32802-1460 y -

o8 of 623947

_|=2.-Principal.Place. of. Businass. = =~ == == ——[-3;- Mailing-Address

——— IR

Il

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3148156 Not Applicable
Zip Country Zip Country - . $8_75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENEMCHUKWU' OBI Street Address (P.C. Box Number is Not Acceptable}
91 GENEVA DRIVE
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE '
e - A — Sl NAtUre, typed of printed name of rogistered agen and titis if spplicable. — (NOTE: Registered Agent signature required whan reinstating) - B DATE T - — =
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD (7 oelete MLE [ Change [T Addition 8_
o
NAME ENEMCHUXWU, OBl HAME =
STHEE; TADZDRESS 91 GENEVA DHNE ETF:E; :DZ?:ESS §
CITY-ST-2IP ITY-ST-
OVIEDO FL 32765 4
TMLE L[] [ pelste TILE [ Change (1 Adgition { &
N OLASIMBO, NOBLE N
STREET ADDRESS 2768 FOXDALE DRIVE STREET ADDRESS
CITY-ST-ZIP DE[TONAEL 32733 CITY-ST-ZIP
TITLE sD [ pelete TITLE [JChange [ Addition
NAVE JOHN, ADEMOLA Nav
STREET ADDRESS 5654 PlNE CHASE DR STREET ADDRESS
CITY-ST-2IP MO}L 20808 - CITY-ST-2IP
TILE _ D ... [ patete TITLE {1 cChange [} Addition
NAME OTU, U NAME - _ T
STREET ADDRESS 3602 RANCHWOOD RD STREET ADGAESS - "
C|TY-ST'E|P ORI.AN.D_O_FL qpma C|TY‘ST-2iP
TITLE [T velete 1 MLE {J change [ Addition
NAME NAME
STREET ADDRESS ) N STREET ADDRESS
CITY-ST-ZiIP CITY-S1-2IP
TITLE 1 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P l CITY-§T-2IP
12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Seclion 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachmept with apy address, with all other like empowered.
MIAYal & u e resf e D7 AT T s - / _
SIGNATURE: AN AT u@@@&iigﬁﬁ’t‘&@“wﬂ fusidet 23 /of (¢s1)366-2¢77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dats Daytims Phore #




