NONPROFIT R FLORIDA DEPARTMENT OF STATE . g
CORPORATION i% i K Katherine Harria May 27, 1 999 8 * OO am g
ANNUAL REPORT  (BHEClE Secretary of Sate Secretary of State
1999 b DIVISION OF CORPORATIONS 05-27-1999 90009 011 ****75.00
DOCUMENT # N95000003167
1. Corporation Name
INDIGENQUS FAITH OF AFRICA, INC. S
Principal Place of Business Mailing Address
166 NW 48 ST 166 NW 46 ST | F
i o o ROV TAAUTRTCh
di
2. Principal Place of Businass 2a. Mailing Address - 3. Date Incorporated or Qualifed \
2] 6] 06/29/1995 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For !
22} 27} 650682675 Not Applicable
7 City & State m City & State 5. Cerlifcate of Status Desired |3~ $8Fii:;‘:’i"r‘;"a'
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 may B 1
m El Zi i'a_u.] Trust Fund Contribution U Added to zie: ; i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | I
81 Name 3 :
ALUKO, CHIEF A B2| 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 authog ed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with}, and accept the obligations of, Saction 617.0503, Florjdd” Statutes. .

f 5(10(11

U

SIGNATURE '
Signature, typell f y A NCTE: Registered Agent signalure required when reinstating} IDATE ¥ 6 -
12. {J GFFICERS AND DIRECTORS Fi 13. ADDITIONG/GHANGES 70 OFFICERS AND DIRECTORSIN12__ | € &
e or & DELETE 11 TITLE D7 [ Change yAddiﬁon =
NAME HARDEN, DARRYL 12 NAME % f
streeraporess| 14045 NE 10TH AVE 13 STREET ADDRESS < Ao} ~TevrY, . Rt
crv.stze__ | N. MIAMI BEACH FL 33161 1ACTY-ST-ZP ~ I o‘?‘gy\m A eaih 33t q[ﬂ.aﬂ' _ Y=
TITLE D % DELETE 21 TME V . . [ Change dition | © =
NAveE SOLANKE, ASABI 220 N vh g W;;ﬁ o #
sreer aporess| 13441 NW MIAMI CT 21 STREET ADDRESS | v {/ U(a A
omv-stze | MIAMI FL 33147 2ACITY-5T-2 WM (v 2idec ‘-f P :
TME P [J DELETE 31 TMLE = ) [JChange  WHfddition "
NAME ALUKO, CHIEF A 32NAVE
sTReeT Aooress| 166 NW 48TH ST 33 STREET ADORESS
orvstze | MIAM! FL 33127 [ 34.CITY-5T-22 ai
TRE I§{DELETE Wthange [ Addition i

—

VS 41TME V‘ g g
e AKINDE, SHARON B P fdegels 5. H
streeTao0REss| 166 NW 48TH ST (N Arvo- uﬂ'y’) 43 STREET ADDRESS j ! ‘0 b N v £ T
cmv-st-ze | MIAME FL 33127 44 CITY-§T-2P ALYV, 27N e V) 5’1,’ .

Tme D ﬁ‘oELETE 51TITLE Y] e 4 ’ [iChange  [Erfidtion
e MCLEOD, JOHN a7 Jom ( ;W’qd 39;&57’
' /

seeTanoress| 1523 NW 45TH ST 5.3 STREET ADDRESS m F/I/

cmv-stze | MIAMIFL 33142 54CITY-ST-21P | :
TLE D ﬁDELETE BITIE T ]‘) Mg/{ 5 ﬂ [JChange  [BAddition —
wee | MCCLAN, TUNISIA - ‘ Ry 3 box 3163615 _
streetaooress| 14850 W DIXIE HIGHWAY, APT 137 6.3 STREET ADDRESS ) -
crv-stze | N MIAMI FL 33181 GACITY-ST-2P /I/ﬁﬂ)’\w , Gt 3 | 5 3 [ =

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an

officer or director of the corporation or the racelr\:er pr trustee empowered tp exegate this report as required by Chapter 617, Florida Statutes; and that my name appears in
d 4 3 Entwith, 4 . with all

ARGheT pbdiplly S ses2f50s0

Date




