FILE NOW: FILING FEE 1S $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996 23
DOCUMENT # N93000005438 (7)

1. Corporation Name

CONCERNED CITIZENS FOR NIGERIA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 A

Frincipal Place of Business Malling Address
312 NW. 84TH DRIVE 3712 N.W. 84TH DRIVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/23/1893
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 a NOT APPUCABLE Not Applicable
Suite, Apt. #, efc. Suite, Apt. 4, etc. . ! $8.75 Additonal
6. fi f y
@ ;l Cerlificate of Status Desirad O Fee Roguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2_8J Trust Fund Conlribution Added to Fees
Zipy ___ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 25] [20] 30} Florida Statutes 0 Yes CINo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FALADE, CHRISTOPHER O 82| Stroct Addréas (PO, Box Number 15 Nol Acospiabie)
3712 N.W. 84TH DRIVE
GAINESVILLE FL 32606 83
B4| Ciy FL |as| Zip Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such chani_e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signat.rs, typed or Erinted namea of registered agent and title it applicable. NCTE : Registersd Agent signat.re required whn Freinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C]DELETE 11 TITLE {Change  [7] Addition
HAME FALADE, CHRISTOPHER O. 1.2 NAME
stheeracoress | 3712 NW 84TH DR 1.3 STREET ADDRESS
CITY-T-21P GAINESVILLE FL 14 CITV-ST-2P
ILE [] [JDELETE 21TILE Clchange [ Addition
NAME KNIGHT, LYNDA 22 NAME
streeTancress | 4820 NW 16TH PL 2.2 STREET ADDRESS
CiTY-ST-2P GAINESVILLE FL 2. ACHTY-5T-TP
TIMLE T [C]DELETE 3ATITLE [JcChange [ Addition
NAME ALEXANDER, WILLIAM 3.2 NAME
seevapress | 1905 NW 36TH TERR 33 STREET ADDRESS
GITY-Si-2P GAINESVILLE FL 34, DTV-§1-7P
TILE [CJDELETE 41 TILE CJchange  [F Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
Cily-§T- 2P 44 CITY-§1-2P
TITLE [IDELETE 5.1 TITLE [TJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 540T¥-$T-20
TILE {JoeLeTe 6.1 TITLE Mchanye [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-ST-21P B4 CITY-ST-2P

14. 1 do hereby centify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s i made uncler
oath: that | am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; anc that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
’ ]
SIGNATURE: t,ﬁ@iﬁ%&a\é‘ ﬁé St oy fsa~iers
T TEWGNATURE AND TYPED OR PRINTED NEME OF BIGNING OFFICER OR DIRECTOR 7] 7 Thae " Tayime Pronad

CR2E037 (12/95)




