2007 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

May 07, 2007 8:00 am
Secretary of State

05-07-2007 90055 005 ****61.25

DOCUMENT # N92000000683

1. Eniity Name

THE AFRICAN COMMUNITY ASSOCIATION OF CENTRAL
FLORIDA, INC.

Principal Place of Business Mailing Address

P O BOX 621812
O;’IEDO FL 37262
u

P O BOX 621812
OVIEDO FL 37262
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, At #, elc.

NIRRT

5. Cortificale of Status Desired J

1st MOORE CR2E037 (10/06)
City & Slale Cily & Slate 4. FE| Number Applied For
59-3148156 Not Applicable
Zip Couniry i Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENEMcHUKWU | OB

ENEMCHUKWU, OBI

Street Address {P.Q. Box Number is Nol Acceplable)
91 GENEVA DRIVE E 2D

020 piLP {

OVIEDC FL 32765
A . City m { m_g FL Zéof%dg__l_/

8. The above named enlity submits this slatement for lhe purpose of changing its registered office or registered agent, or belh, in the Slale ol Florida. | am familiar with, and accept
the obligations of rogistorod agent.

DL.,Z quL(J“"A" ORI ENEMCHUuK Y

Signature, lyped o ponted name of regisierey agend and tille ¢ apphcaie,

Ly-25-07

(NOTE Regislered Agent signalure required when reinstaiing} DATE

SIGNATURE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ Detele ns ) [N, Change ] Adilion
NAME ENEMCHUKWU, OBI e ENEmcurwy , 031
SIREET ADDRESS | 81 GENEVA DRIVE STREETADORESS | jo 2.7 sfILD AINE RD
CITY-Si-2IP OVIEDO FL 32765 CINY S 4P mims FL }275""/
ILE | O Detele TITLE D . O change  [R Addition
NAME OLASIMBO, NOBLE A CoLLING, SYLVESTER
SIREEF ADDRESS | 2768 FOXDALE DRIVE smanoRss 109 feaiTol RVE
cIv-SI-7 | DELTONA FL 32738 av st |ygLANDO  FL 32818
e so B Ooele Tt ) [T Change 7] Adailon
NAME JOHN, ADEMOLA NAME
SIREETADDRESS | 5554 PINE CHASE DR STREE 1 ADDRESS
CIry-SI-2ip ORLANDO FL 32808 CITY S1-AP
TITLE D [ pelele i [ Change [ Awdilion
NAME OTUy, ITY HAML
STREET ADDRLSS 3602 RANCHWOOD RD STREETADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY $1-4P
TITE [ pelete TILF [Jchange [ Addition
NAME NAMI
STATET ADDRALSS STHFF ) ADDRESS
CIFY-S1-2IP CITY-S1- 2P
TILE [ Delete TITLE [ cChange [ Addilien
NAME NAME
SIRFET ADDRLSS STRFCTADDRESS
CIY-ST-2iP CITY 81 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes, | further ceriify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an cfficer or ditecior
aof the corporation or lho recaiver or lrusloe empowered Lo oxecute Lhis report as required by Chapter 617, Florida Statules: and that my name appaars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: &WQ"‘*VL’" Oy ENEmM U Kivu y-25-07

HMANATLIRE ANMO TYEED OR PRINTFEFO NAME OF S NING OFFICOFR OR DBIAECTIOR Nate

Yot 36 2677

1At rtwa Provens o




