2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am ;

DOCUMENT # N92000000683

1. Entity Name

THE AFRICAN COMMUNITY ASSOCIATION OF CENTRAL FLO

Secretary of State

03-31-2003 90111 046 ****6] .25

RIDA, INC.
Principal Place of Business Mailing Address
P.O. BOX 1460 P.O. BOX 146D

QRLANDO FL 32802-1460
us

ORLANDO FL 32602-1460
us

2. Principal Place of Busingss

3. Mailing Address

O O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3148156 Applied For
Not Applicable
Zi Count i Count it
'p ountry Zp ountry 5. Certicate of Status Desired O $8.75 Additional
e . o I Fee Requirad -
6. Name and Address of Current Reglistered Agent 3 7. Narne and Address o! New Raglstered Agent
. Narme
ENEMCHUKWU' OBl Street Address (P.O. Box Number is Not Acceptable}
91 GENEVA DRIVE

OVIEDO FL 32765 L

+

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typed or printed harme of registersd agent and tille if applicadle.

(NOTE: Registarad Agen! signalure required when reinstating)

DATE

TR ———— e
B

— 3

T T

I —

- T 9. Election Campaign Financing 5.00 Mav B iMake Check Payable to
FILE NOW FEE IS $61 25 Trust Fund Contribution. fdded to Feyes ¢ Florida Depanmegt of:-State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ’ 3 Delete TITLE [ change [ Addition
NAME ENEMCHUKWU, 0BI MAME
sTheer anoress | 91 GENEVA DRIVE STREET ADDRESS
arv-st-zr | QVIEDQ FL 32765 CITY-ST-2P
TITLE 1D 3 Delete TILE [ change [ Addition
HAME OLASIMBO, NOBLE NAME
streer anoress | 2768 FOXDALE DRIVE STREET ADDAESS
omv-st-ze . -| DELTONA-FL: 32738 ~<=- —=- B CITY-ST-ZP - | ememrsn s . . - e em e R me e e e me
TILE SD [ Delete TITLE [ Change [ Addition
NAME JOHN, ADEMOLA HAME
staeer aooress | 5654 PINE CHASE DR STREET ADDRESS
CITY -ST-2P ORLANDO FL 32808 CITY-ST-21P
TITLE D 1 Detete TiTLE [ change (] Addition
NAME OoTY, MU NAME
stReer aporess | 3602 RANCHWOOD RD STREET ADDRESS
CITy-S1-2P ORLANDO FL 323808 CITY-ST-2IP
TTLE [J Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP -
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 217 GITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(1), 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 sama legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered g execute this report as re&unred by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address(yg F"

SIGNATURE: .L\@d ﬂ“‘M@EG CaRaSis

sk,

3ha /oy Cas)ant 2679

CR2E037 (10/02)



