200$-UNiFORM BUSINESS REPORT (UBR)

COCUMENT # N92000000683

1. Enlty Name

THE AFRICAN COMMUNITY ASSOCIATICN OF CENTRAL FLO

FILED
02APR 18 PM I: 15
SECRETARY OF STATE

Princizat Place of Busingss Mailing Addrass

P.O. BOX 1480 P.O. BOX 1460
ORLANDO FL 326021460 ORLANDO FL 22802-1460
us us

TALLAHASSEE, FLORIDA -

2. Principal Place of Business 3. Mailing Address

D M G

Suite, Apt. #, elc. Suile, Apl. #, elc.

DO NOT WRITE 114 THIS SPACE

=

City & State City & State 4. FEI Number Applied For
T T T m—e— e s e e e = 5.9-:?]&81_5_6. i —} _|Not Applicanle_
Zj ! i it
P Couniry Zip Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENEMCHUKWU‘ OBl Street Address (P.0. Box Number is Not Acceptable}

91 GENEVA DRIVE

OVIEDO FL 32765

City

Zip Code

FL

8. The above named emiﬁ"‘submils this statement for the purpose of changing its registered office or regislered agent, ar both, in the state of Florida.

SIGNATURE
Slgnatura, typed of prnted name of regisierad agent and litle f applicabla. (MOTE: Registered Agent signature 1equired when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS [N 10
TLE PD O Delete fITLE (I Change [ Addition | S
. . ) g

s | & EMCHUKIL, D8 900005452083 6 |-
CITY-ST-2IP 91 GENEVA DRIVE CITY-ST-71P | '"HS""DB"’UE—_U1{]21“_9‘:“',,_ 8

QVIEDO FL 32765 I S T T 25|
L T o e [ Delete TITLE [Jchange [ Addition g
N OLASIMBO, NOBLE B Lt et ——— .-
STREET ADDRESS - 2768 FOXDALE DRIVE STREET ADDRESS
cny-sf-2ip DELTON.A FL 32738 GITY-ST-717
ILE SD - - O petete TITLE [J Change ] Addition
e JOHN, ADEMOLA e
STREET ADDAESS - 5854 PENE CHASE DR STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32808 CITY-ST-2IP
TE D 1 Delele TILE [ Change [T Addition
NAME oTy, iy NAME
STREET ADCRESS | aena RANCHWOOD RD l STREET ADDRESS w
CITY-ST-2IP ORI.ANDO FL 32308 CITY-S1-2IP \ \k\
TITLE {J Delate THME 1 N [Change [ Addition
HAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE O pelete TITLE [ Change [ 1 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

4! Vi o7

of the corparation or the receiver or trustee empowered to execute this report as required by Cl
changed, or on an attachmept with a addresz. wijh ali other like empowered.

o hY

does not quaiily for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if mace under oath; that | am an officer or direclor
hapter 617, Florida Statutes; and that my name appears in Block 19 or Biock

tif

D T N A

2



