2CUF UNIFORM BUSINESS BEPORT (VBR)

ENEMCHUKWU, Qa8
91 GENEVA DRIVE
OVIEDO FL 32765

AN FILED
COCUMENT # N92000000583
1. Entity Mame A l' 20, 2005 8:00 am
THE AFRICAN COMMUNITY ASSTCIATION OF CENTRAL FLO ecretary of State
L 04-20-2005 90344 009 ****4] 25
Prirciz 2 Place of Business Malling Addross P, oy 0% (all‘g" 2
R o181 /Wu ! A () >
O R i
PR s - R CRRR AT
2. Principal Place of Business  * 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
! ’ 59-3148156 Not Appiicable
j Coun| i ountr - : . jtiona
“ip ountry Zp Country 5. Certilicate of Status Desired O geae gfql_’:?:dm !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceplabie) - - -

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of ch

anging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
o Signature, typed o punied rfame of regrstered agent and Ltle if apphcatis.

(NOTE: Registerad Agent signature requirad when rewnstating) DATE

s

A0004.

' . FILE NOW: .

LS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to

*:FEE IS $61.25. .

Department of State

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurale
of the carporation or the receiver or trustee empoveared to execute |

quality for the exemption stated in Seclion i19.07{3)(i). Florida Statutes, | further certify thal the information
and that my signature shail have the same legal effec! as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

dect 203 fof (41 ) 306-2627

changed, or on an attachmey twilh(ajiilj‘ujrjother like empowered.
SIGNATURE: @éxv‘ : CDB-! ENEmcHuta)  feLs:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phona &

10" - . éFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me .- 5% | pp i [ Deete TILE Ol change O Adciion | S
" T '.' | -t 5

MM ;Y | ENEMCHUKWU, O8I e 2
SIR;E;TAI:}.ZD:ES.S 9 GENEVA DHNE ET:EE; :[;DPRESS E
I 51-21 i ITY-51-71

! QVIEDQ FL 32765 |
T ™ . O pelete TITLE [ Change  [J Addition 5
M OLASIMBO, NQBLE KAV
STREET ADDAESS 2763 FOXDALE DRIVE STREET ADDRESS
Cliy-ST-2IP DELTONA FL 32738 CIY-Si-21P
iITLE SD O Delete TiTLE Oichange [ Addition
g JOHN, ADEMOLA nave -
STREET ADDAESS 5654 PINE CHASE DR STAEET ADDRESS
CIiy-ST-ZIP OHI.ANDQ_EL_SZBDB CITY-51-21P
TLE D [ petete TITLE O Ghange [ Addition
NAME o1y, ITU NAME '
STREET ADDRESS 3602 RANCHWOOD HD STREET ADDRESS
CITY-ST-2IP ORI.AN.DO FL 98018 GITY-ST-2IP
FITLE 3 Delete t T O cChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIry-S1-2IP CITY-5T-ZIP
TLE R J Delete e O Change [ Addition
NAME e NAME
STREETAQCRESS |. -~ _ - STREET ADDRESS
cIy-St-2IF . CITY-S7-2IP



