"

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA?JEPAHTI‘V?ENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003167 (2)
INDIGENOUS FAITH OF AFRICA, INC.

Principal Place of Businass

Mailing Address

FILED

Jul 28 1997 8:

0O0am

Secretary of State

KRR

ALUKO, BABALAWO
168 NW 48 ST
MIAMI FL 33127

¢

166 NW 48 ST 165 NW 48 5T
MIAMI FL 33127 MIAMI FL 33127-2418
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/29/1995 07/29/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number X Applied For
m| ) ABRUED-FORES (75| T apmicatie
Suite, Apl. 4, elc. Suite, Apl. #, Blc, iti
P ; P 5. Cerificate of Status Desired O $8.75 Additional
-El ;l Fee Required
City 8 Siate City & Stale 6. Election Campaign §inancing $5.00 May Be
El m Trust Fund Conlribution Addad {0 Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
E} ;5] E] EI Florida Statutes Cves Do
9. Namo and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptahle)

83

84| City

FL |

Zip Code

SIGNATURE

agent. | am famili

%1, Pursuan! to the provisions of Sections 6170502 and 617.1508, Florida Statutes. the al

bove-narned corporation submits this slalement for tha purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registerad
with, and accept tho obligations of, Section 617.0503, Flerida Statutes.

od, or on an altachm

1 am an offlicer or director of the corporation ar the receiver or trgslee gfip
appears in Block 12 or Blogh 13 if chan ﬁ
”
S nL'- ’M.rw;,'l,j/' F " )

opft with/an address.

A

Do

Signature, typed or printed namae ol reglstered agent and tlle il apphcable {NOTE: Regislesed Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19

e OT [ priete 11TM1LE [ Jthange [T Addition

NAME HARDEN, DARRYL 1 2 HAME

streeraponess | 14045 NE 10TH AVE 1.3 STREET ADDRESS

CITY-ST-21p N. MIAMI BEACH FL 33161 14CITY-5T-2IF

TME D [J oree 21TMLE T Change [T Assiion

NAME SOLANKE, ASABI 22 NAME

41 NW MIAMI CT 23 STREET ADDRESS

i T MIAMI FL 33147 2.4 CITY-ST-21P

TITLE D 7 oeere 31TILE [T Change” [ Aduition
\ NAME ALUKO, BABALAWO 22 NAME

streeTaporess | 168 NW 48TH ST 2.3 STREET ADDRESS

CITY- §T- 2P MIAMI FL 33127 24 CITY-SI- 2P

TMLE [¥1) L7 DrLETE PRRTIT: [T change  [] Addilion

NAME AXINDE, SHARON 4 2NAME

street apDaess | 8230 N. BAYSHORE DR 4.3 STREET ADDRESS

CHTY-§7-2F MIAMI FL 33138 44 CY-S1.71P

TITLE D [T DeCETE B1TLE [T change [ Addition

NAME WHILE, BENJAMIN 5.2 {AME

sweetaporess | 168 N.W. 48TH ST 53 STREET ADDRESS

CITY - ST- 2P LAMI FL 33127 54 CITY-51- 1P

TIRE [T oecete 6.1TITLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 6.4 CITY - ST 7P

14. | do heraby cerify thal the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicatad on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that
owered to execute this report as required by Chapt

“Ron T e n Ii/:

617, Florida Statutes: and that my name

K‘/ /ﬁ P2 B n INTA

CR2E037 (9/96)



