FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI[::\ ..t;E:A:T:ﬁT h‘:;ST"TE May 20 1997 8:00am

CORPORATION 5
Mee7 | Gl Secretary of State
DOCUMENT # N94000005794 (2)

IVORY CLUB, INC. {AN ORGANIZATION OF AFRICAN PRO

FESSONA EET g

Principal Place of Business Mailing Address
Bk f-0. Boy Kb

10 HOLLYSHORE DR 910 HOLLY.
LUTZ FL 33549

=

LU .f‘l, F/__ 335‘4"? 3. Date Incorporated or Qualified | 3a. balé of Last Report
Y72 11884 047167199
2. Principal Place of Busingss 24. Maipgg Address 4, FEI Number Applied For
21] 26 lp . o X RAbG 5¢-5065654 Not Applicable
wite, Ap1 #. 010, Suite, Apt. #, elc. f it
_“] Suite, Apl #. olc _l uite, Apt. #, etc 5. Corlilicate of Status Desired X $8.75 Additional
22 27 . Fee Required
City & Sate City & Sﬂ?te 6. Elaction Campaign Financing $5.00 ma
- . . y Be
23—1 2;] L 4N F'L’ Trust Fund Conlribution Added lo Fees
ip Country Zip Country 8. This carporation has hiability for intangible tax under s. 199.032,
24] 25 0] AZS 4’% 30] S A Fiorida Statutes Oves [Ono
2, Name and Address of Current Registered Apeni 10. Name and Address of New Registerod Agent
81| Name
EGUN, EDWARD B2 Sireot Address (P.O. Box Number is Not Acceptable)
9010 HOLLYSHORE DR
LUTZ FL 33549 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purposa of changing its registered
office or registared agont, or both, in the State of Florida. Such changa was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am fariliar with, and accepl the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signntire typed or punted nane of fegistared agent and ile il applcable 4 (NOTE- Regiaterad Agent signatwre required whan reinslatng) DATE

12 OFFICERS AND DIRECTORS / 13 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
e PD VDELHE 11TTLE _Pb ﬂ()hange [T addition | g5
NAME METZGER, WALWIN 12 NAME 06 un TER Duro B
STSEE | ALDRESS 2613 REGAL UAKS LN 1.3 STREET ADDRESS 5'” 5 omﬂﬂ’ *VE Tﬁmpﬂ 'FL- 335 52? L8I.I
CITY-S1- 79 LUTZ FL 33549 "4 14CIY-ST-2P ] 4 ! &
1LF ™ | P40 21T 1D ?Qnange "] Addiion [O
NAME EGUN, EDWARD 22 NAME cee E

swrceraooress | 910 HOLLYSHORE DR 2.2 STREET ADDRESS 9%-67 ’JE%{; %STH ﬁJ(L\.‘\L.%P(/’L | THmeA, L

OITY ST 2 LUTZ FL \ 2 4CATY-ST-2F Y k-
T SD /I DRLETE 31 TILE sh ﬂcnange [ Asdition
HAME OLADOKUN, LEKE 32 NAME P,tH e JAcr Sond

siweeracoress | 15420 LIMINGSTON AVE #3208 3.3 STREET ADDRESS 1704 é RANGE HILL WhRY, Beanbon

orTy-S1- 710 LUTZ FL 33548 34, CITY-ST- 2 2E5/0

THLE 1 DELETE 41TIE CJ change [ Addition
NAME 4.2 NANE

STREET ANDRESS 43 STREET ADDRESS

CIlY - S1- 21F 44 CITY-5T-2P

e [J ocuete S1TITLE [Jchange [T Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

Cly-S1- 2P 54 CHY-5T-2P

I 3 oELETE 61 TITLE [ Change [T Addition
B 6.2 HAME '

SIRLET ADDRESS 6.3 STREET ADDRESS

LirY-ST- 211 ) 6.4 CITY-ST-2P

14. I <lo hereby certify ihat the informahon supplied with this Tiing does not qualify for the exemption stated in chﬁon 119.07(3)(i}, Florida Statutes. ! further certify that the
irdormation indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall hav, same legal effect as if made under oath; that
I am an otficer or chreclor of the corporalion of the receiver or trustee empaowered to execute this report as required by Chapter 617, %713!&35; and that my name
)

appears in Block 12 or Block 18 if changed, or on an attachmant with an address. 6
SIGNATURE: ksl presalaibebn
B OF PRINTED NAME OF StONING OFFICER OR DIRECTOR Date | Daytina Phane § 0045670

]

SiGNATURE AND TYPEl




