NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

o

FILE NOW: FILING FEE IS $61.25

RS FLORIDA DEPARTMENT OF STATE
AL Sandra B. Mortham

- Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000000253 (5)

1. Corporation Name

EgO—DELTA WOMEN ASSOCIATION OF MIAMI, INCORPORAT

Principal Place of Business

17220 NW 47 AVE

Mailing Address
17220 NW 47 AVE

00 GO

MIAMI FL 33055 MIAMI FL 33055
3. Date Incorporated or Qualified 3a. Date of Last Report
01/15/1993 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21 ;I 65"0404723 Nat Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. ¥, © utte. Ap 5. Cerlificate of Status Desired O $8.75 additional
22 ;;l Fee Required
Gity & State City & State 6. Election Gampaign Financing O $5.00 May Bo
2 28] Trust Fund Contribulion Added to Fees
Zip Country 2ip Cauntry 8. This corporatian has liabilty for intangible tax under 5. 199.032,
24 |25] 20 [20] Floriga Statiftes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
iGBINOBA, ICTOR O 82| Strect Address (P.O. Box Number is Not Acceptabie)
17220 NW 47 AVE
MIAMI FL 33055 83
84| Gty FL Iss Zip Code

familar with, and accept the obligations of, Section £17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carparation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in 1he State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept tha appomntment as registered agent. | am
J

SIGNATURE I S e
Slgratra, typed or printed name of regstersa agent and tte f applcaie (NOTE- Registered Agenl signalure required when einstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICE RS AND DIRECTORS IN 12
TILE PD [TOELETE 1UTITLE [ Change [ Acdition
HAME UKUEDEJOR, JANET 1.2 NAWE
sReeT ADCRESS | 18905 NW 31ST AVENUE 1.3 STREET ADDRESS
CITY-$1-2P CORAL CITY FL 1ATITY-5I-2IP
TiILE VD CIDELETE Z1TILE [ change [T Aadition
RAME ANIMASHAUN, PATRICIA 2.2 NAME
streer anoress | 18905 NW 31ST AVENUE 2.3 STREET ADDRESS
£ITY -5T- 2P CORAL CITY FL 2 4TIY-5T-2P
TITLE 0 [C]DELETE I1TIE [IChange  [] Addition
HANE NOBAKHARE, ESHTER 32NN
STREET ADDRESS | 3980 NW 191 TERR 33 STREET ADDRESS
CITY-5T-21P MIAMI FL 33055 34, CITY-5T- 2P
TLE sp [CJDELETE 417ILE [dcChange [ Addition
HAME OBASOHAN, ADESUWA 4.2 NAME
STREET ADORESS | 17908 NW 68TH AVENUE 43 STREET ADDRESS
CITy -5T-21p MAIMI LA 44 0ITY-ST-2IP
TiTLE [JDELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-ST-20 54 GITY-S1-2P
TITLE [JOELETE 61TILE [IcChange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IF B4 0ITY-8T-2

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

14. | o hereby certify thal tha information supplied with this filing is voluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuwal 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 director ¢f the corporation or the recsiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)

27/ ac

Date

SIGNATURE: _"Jowwed UMt etlnycar

SIGNATURE AND TYPED OF FRINTED NAME OF £1G OFFICER OR DIRECTOR

@’05’) 424 -0 9y

- Dadime Phons ¥

)




