FILE NOW: FILING FEE IS $61.25

FILED

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Yl Sandra 8. Mosthsm &
ANNUAL REPORT AT Secretary of State

DIVISION OF CORPORATIONS

T 1998

Apr 01 1998 &:00am
Secretary of State

POCUMENT # N93000004245 (7)

poralion Name

GHANAIAN ASSOCIATION OF SOUTH FLORIDA, INC.

OGRS

Principal Flace of Busingss Malling Address

15640 SW 102 AVE P.O. BOX 6456 ifi
AIA BL 33157 FORT AUDERDALE FL 33310 3. Date tncorporatod or Qualified
us us
4, FE| Number Applied For
650438024 Not Applicable
2 Principal Place of Businass 28, Maliing Address 6. Cortificate of Status Desred 1 $8.75 Additional
[21] [26] Fes Required
Suite, Apt. #, etc. Suite. Apl. #, elc. 8. Elaction Campalgn Financing $5.00 May Bo
22 27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & hormeowners association?
23] 28] vos [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;ﬂ 30 Parsonal Properly Tax due June 30. Yes No
#. Name and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent
81] Name
NYANTE, SAMUEL A. 82| Steet Addross (P.O. Box Number is Not Acceplable)
22475 LABRADOR STREET
BOCA RATON FL 33428 83
84| City 85| Zip Code
FL [*]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registersd
office or registerad men!. or bath, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment &s registered

4. 1 haraby cerlily that the Information supplied with this filing does not qualify for

indicated on Izis annual raport or supplemental annual report is true and accurale @
officer or director of the corporation of the receiver of trustes empowered 10 execut
Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE:

SAMUEL NYANTE

n oy
n
Foh

SIGNATURE Sipnahure, typed o printed name of regisierad spenl and tile H applicabis. (NOTE: Reg! d Agent sig when ing DATE F:,_
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE FD L] DELETE A TLE D 4 Change L] Addition =
HANE KAKRAH,JAMES 1.2 KAME 'T'o:uy D2 EGEDIE g
STREET ADDRESS | ~$5640-SW-H02-AVE 13sREETADORESS | A GOl S0 ISTH <
omy-s1-2¢ AN~ 14 0IV-ST. 29 DEERFIELD BEACH FiL I3Wr |
e VPD T DELETE 21TIRE VicE PREsibENT VPD TR Change L] Addifion |3
NAME MOMAN, VICKY MRS. 22NME SAMUEL M VANTE
sTeeTanoness | 3396 FOXCROFT BLDG #102 2ASTRETADORESS | 24P S LABRADOR ST
OTY-51- 29 MIRAMAR FL . 2.4 CY- 5T- 2P LocA RaTons FL 3_3@8
TmE 9) TA.DELETE 31ME gee SD T8 Chings LT Addition
HAME TAGDE, NLL MR, 3.2 WME GeLBERT KuBAYANDA
smerTaporess | 2821 SOMERSET DRIVE, #202 s.ssﬁnm 187/ N 42 TERR , EaO7
CITY-ST-2¢ FT. LAUDERDALE FL sidy-srap | ARUDERHELL £
TIE T TR DELETE E WeEF6€c ﬁ 4 " X[ Change L] Addition
NAME NYANTE SAMUEL A. gue KwAME DAANso
swreevaooress | 22475 LABRADOR STREET wraooness | Ho 2l MERUVIA ST
CITY-ST- 29 BOCA RATON FL . d-sir |CORRLGARLES F¢ 33146
TME DR w DELETE “T X Change ] Addition
NAME KWARU, ADGEL MR. KWAME TwELEROAH
seevaporess | 17168 S.W. 144 PLACE aaess [ 613 S T AVE
OITY- 1. 29 MIAMI FL . s |FT LAVDERDALE +FL 32068
TME ASD TR DELETE foBtre—fEt-naons D 2 ~ YelChange L Addiion
NAME LARSI, DAVID : Kosrsr Fyon
smheet aponess | 3825 NW 183 STREET 6.3 T AoDRESS o s> M6 AVE
Y- 51-2P CAROL CITY FL o4 57-7P EMmRBRokE PINES £ Z20a9

he afiption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if mada undar oath; that | am an
rapoft as required by Chapter 617, Florida Statutes; and that my name appears in

2/11/4; g (st¢ qss’éqtsj,b



