FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

NONPROFIT S B
CORPORATION { Fopes
<

%
"% Sandra B. Martham
ANNUAL REPORT \'% : & Sacretary of Stato
A o

DIVISION OF CORPORATIONS

1996 JEIE

DOCUMENT # N94000005794

1. Corporation Name

(2)

IVORY CLUB, INC. (AN ORGANIZATION OF AFRICAN PRO
FESSIONALS)

Pnng»al Place of Buéiness
X

6 HOLLYSHORE DR
LUTZ FL 33549

Maing Address
CY 1 O 480 HOLLYSHORE DR
LUTZ FL 33548

OB

3. Date Incarperated or Qualfed

11/21/1994

3a. Date of Last Report

06/01/1995

2. Prncipal Place of Business

e b Ui

4. FEI Number Applied for

3265654

21 3 / Not Applicableﬁ
Suite, Apt. ¥, etc. Suite, Apt # ele ;
: ? §. Certficale of Status Desired m/ $8.75 Adqmonal
22 ;l Fee Hequired
City & State | City & State 6. Election Canpaign Financing [l $5.00 May Be
;ﬂ 28] Teust Fund Contribution Added to Fees
Zp | Country | Fds] Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 25 29| [30] Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and _‘l_\__ddress ol New Registered Agent
81| Name
EGUN, EDWARD 82| Bird Ao (.0 Box Nunibar i Nol Acceptabi)
9010 HOLLYSHORE DR
LUTZ FL 33549 83
84| City o FL |85{ Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 6171506, Flarida Slatutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Flarida Such change was authorized py the corporation’s tioard of drectors. | hareby accept the appointment as registered agent 1 arn

farmiliar with, and accept the obligations of, Secton 617.0503, Florida Statutes

SIGNATURE __ . .. R e e . L . _
Shgrature Teoesd o O atend Naics 0F fegintaiog S 1@ d Hie s app oo IHCITE Fliieteness Age Db Sodual are ren ot @Y e feann? iy DATE
12, OIFICERS AND DIRECIORS 13. ADDIEONSCHANGE S 10 OF FICE 15 AND DI CTCRS N 1D
TIILE PD [TJDELETE 11 TILE ’ [ Change ] Adddion
NAME METZGER, WALWIN 12 NAME
sireeT aporess | 2613 REGAL OAKS LN 14 STREET ADDRESS
CITY-ST-2F LUTZ FL 33549 1400750 28 N N -
L 10 CIDELETE 21ILE [Jthange L] Addition
NAME EGUN, EDWARD . — 27 NAME
siaeet aooness | 9046 HOLLYSHORE DR qlo ffb//'fs hare ‘5 rwé’ 2 STREET ADORESS
CHY-ST- 2P LUTZ Ft. 33549 o 240TY-5T-2iF
TIRE SD CJOELETE 3T [QChangs [ Addition
NAME OLADOKUN, LEKE 22 NAME
sreer aconess | 15420 LIMINGSTON AVE #3208 13§ IHELT ADORESS
CiTy-5T. 2 LUTZ FL 33549 som-stne |
TITLE JDELEIE 41TITLE [l Change [ Additior
NAME 4 2NAME
STREE| ADDRESS 4351RFE 1 ADDRESS
CiTy-S1-2IP - 44l Ty ST ¢
TITLE [CI0ELETE 54TITLE [Clcnarge [ Aadition
N 52 NAME
SIREET ADDRESS 59 SIHEET AJDRESS
£TY-ST- 2P 54 CITY-51-2P
TINE [CIDELETE 61 TIFLE [JChange [} Additon
NAME £7 NAME
STREET ADDRESS 63 STREE | AIDRESS
CITY-81-21P £4CITY-51-21P

14. | do hereby certdy that the informatan supplied with this filing 1 voluntarily furnished and does not qualify for the exemption stated 1 Section 119 07(3)k). Flovida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is truo and accurate and loat my signature shial have the same legal effect as f made under
oath: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Flonda Statutes; and 1hat my name

SIGNATURE:  K0wadD £ EGW\J‘KZ;(

appears in Block 12 ar Bock 13 if changed, or on an attachment wilh an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE]

76 813 yg-2927

(€7} o Shone #

1///@

CR2E037 (12/95)




