SECOND HOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUCaST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DJE TO REJNSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF COMPORATIONS

1996
DOCUMENT # N95000003167 (2)

1. Corporation Name

INDIGENOUS FAITH OF AFRICA, INC.

VA

Principal Place of Business Mailing Address
186 NW 48 ST 166 NW 48 ST
MIAMI FL 33127 MIAMI FL 33127
3. Date Incorsoraited or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—';'1—‘ ;a / ™ . |Not Applicable
ite, Apt #, etc. Suile, Apl. #, et ! i
Sute, Apt #.¢ vile. Ap . 5. Certificate of Status Desired El §9 75 Additional
El ;—;I -~~~ Fee Raquired
City & State City & State 6. Flection Campaign Fmar\cing\“"’[—j, $5.00 May Be
?3-[ ;;I Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corparation has liabitity for infangible tax under s. 199.032,
24 25 'E\ 30 Flarida Statutes [Jves [ ho
¢. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
Bi| Name
N'UKO' BABALAWO 82| Street Address (P.O. Box Number is Not Acceptable)
166 NW 48 ST
MIAMI FL 33127 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporatiqif s board of girectors. eby accept the appaintment as regisiered
agent. ) am damiliar with, and accept the obligatians of, Section §17.0503, Flori Statftes. ,

; Wi E-7-546

SIGNATURE YO A Halt] A D4
i Signature, typed o printed name ol registered agant and DATE

[ ¢

12. OFFICERS AND DIRECTORS 113. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12

TinLE T bljoeLere 11TITE RS [T Change Addition
HAME ODUNALA, PRIESTESS 12 NAME Ryl Hﬂydgn @7T> A

STREET ADDRESS 4824 NW 15 CT 1.2 STREET ADDRESS %on{g e 10AEN

CITY-S1-2P MIAMI FL 33142 acmes-2e | A Madme et EL 3316/

TIE S ELETE 21 TLE P Change [ Acdition
NAME SOLANKE, ASABI (P) IE;B 22MAME ﬂ{;\-ﬂj Soif W€ (D)
STREET ADDRESS 13441 NW MIAMI CT NEYTRY W omaae e T

2.3 STREET ADDRESS | |

CR2EO37 (3/96)

CHTY- 817 MIAMI FL 33147 2.4C07-81-2P mianl, FL I3y d
L # [Tocere 31T OfoRI (D) [T crange ¢ Adaiion

WANE W&. 32 NAME # LAWD vko
STREET ADDRESS 33STREET ADDRESS |4 6 W s Vf”?" s

£ITY -5T-21P sorv-srze  |Midne. £ e[ 2 7 S
TinE [_JoeLere g me FRIECTES S o [T Change ~ [XFAddiion
NAME 4 7HAME SR N A KINGE

STREET ADDRESS asweeraoress | £ W30 N, B A"j it ok PRI e

[iTY-S1-7P a LACTY-ST-7P M}/ y [ 4 o3 s . .
TITLE DELETE S1TITLE ol P : Change | Frtdition
NANE 57 NAME B NTBm. ,L{;?/‘L S (0)

STREET ADORESS 5§ 3 STREET ADDRESS /ifr"-‘ (i SEE

CITY-ST-21P §4CITY-ST-2IP Disgrn. [ L2057

TTLE [J oeLeTe 61TILE Change [ Addition
NAME 6ZNAME EOOD0 1 90658

STREET ADDRESS 61 STAEET ADORESS "_D-‘_‘*JZE'"!BE_~DIC|14_"DES

oIy-S1-2p EAGTY-ST-2F #4470, 00

14. | 60 hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. |
turther cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it
made under oath; that | am an oHicer or diractor of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chaptler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if ged, of on an attachment with an address.

SIGNATURE: IAeily %’f‘fﬁﬁ Yoloks - é- 7'71 -?% 25/ -52YY
S A/ 3?’4%%

PRINTED NAME




