E IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

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

DOCUMENT # N95000000003

(2)

1. Corporation Name

NATIONAL ORGANIZATION OF NIGERIAN WOMEN IN AMERI
CA INC. (NONWA)

Principal Piaca of Business

90 MW 163RD ST
MIAMI FL 33169

Mailing Addrass

90 NW 163RD ST .
MIAMI FL 33169 '

3. Date Incorporated or Qualified 3a. Dales of Last Report

01/03/1995
2. Principal Place of Business 2a. Mailing Aadress 4. FFi Numbey - [ Appied For
—27\ > E\ 6)'- 05-" LPQ'?; lNoprphcable

Suite, Apt. #, etc. Suite, Apl. #, elc ) )
-El Ap P 5. Certificate of Status Desired O

$8.75 Additional
(27]

Fae Required

City & Stats City & State 6. Election Campaign Financing %$5.00 May Be
E\ —2_B—| Trust Fund Contribution O Added to Fees
2ip Country op Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 ?.')—I ?ﬂ 30 Floriga Statutes 0O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KMWN.E'TAYLOR, FUNMI 82! Sueot Address (P-O. Box Number is Not Acceptable}
00 NW 163RD ST
MIAMI FL 33169 83
84! City 85: Zip Code
FL[”|

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the abeve named corporation submits this statement for the purpose of charging its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. fam
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes

SIGNATURE e - e e e e+ e e .
Signature, typed or printed namie of regelered ager and ttle i applcable ared Agonl Sgnature required whar renstabry) DATE G
12. OFFICERS AND DIRECTORS 13 AODITIONS CHANGES TO OFFICERS AND DIRECIONS IN 17 (2]
TITLE D [JDELETE 11 THLE [)Change [ Addition E
NAME DIKAS, SUSAN 12 NAME 55
sraeeT anokess | 3281 KAPOT TER 1.3 STREEI ADDRESS g
OITY-ST- 2P MIRAMAR FL 33025 14 CTY-ST-21P - &
TITLE D CJDELEIE 2 1TITLE Ocrange (] Addition | ©
NAME KOLWALE-TAYLOR, FUNMI 22 NAME -
seeTanoress | 90 NW 183RD ST 23 STREET ATORESS
CITY-§T- 2P MIAMI FL 33189 2 4CITY-§1- 2P
TITLE 4} [DELETE 31TILE [DJChange [ Addition
NAME AINA, ALICE 3 2 NAME
seer aooness | 7747 ALHAMBRA BLVD 33 STREET ADDFESS
CITY-ST-2P MIRAMAR FL 33025 54 OITY-ST-2P
TITLE [C]DELETE 41 TILE [change [ Addition
- KAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2P 440Ny -SI- 2P
TLE [CIDELETE 51TITLE [JCnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY - ST- ZIP 54CITY-§T-7IP
TITLE [CJDELETE 61THLE [Jcnange [ Addition
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CiTY-ST-2P §4CITY-5T-2F

14. 1 do hereby certify that the information supphed with this filing Is voluntarity furnished and does not qualfy for the exemption stated in Sachan 119.07(3)(k), Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repent is true and accurale and thal my signature shall have the same Jegal effiect as if made under
path; that | am an officer or dsgctor of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appsars in Block 12 or Bloc if changed, or on an attachment with an address.
SIGNATURE: _. Sl DAL 75 ég)lﬁéﬁ‘m
ov (2ot 947 -850




