TLoemestar [ WEST PALM BEACH, FL 33415

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT “FILED

N95000004454  *~ -
DOCUMENT # N9 5 Aug 25,2008 08:00 AM
RIVERS-BAYELSA STATES ASSOCIATION OF SOUTH
FLORIDA. ING. Secretary qf State
Principal Place of Business Mailing Addrass
18831 NWITHCT P.0. BOX 681810
MIAMY, FL 33169 NORTH MIAMI, FL 33168
) 08212008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE 'N THIS SPACE 4, FEI Number . Applied For
65-0670273 Not Applicable
5. Certificate of Status Desired O E.ggfq :\i:ﬂllonal

8. Name and Address of Current Registerad Agent

ERETORU, TAMUNO DO NOT WRITE
MIAMI, FL 33169 : IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signaturs, fypea or printad name of registerad agent and ktls 1! apphcabie {NQTE. Regiared Agent sigratura reguired when reinsianng) OATE
Filing Foo Is $61.25 . 9, Electon Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS
TITLE PD
NAME OKECHUKU, GODWIN
STREEY ADDRESS | 2151 NE 168TH ST U e
B NOUDE53331
- Gily=s1-2P T WL DL A L a g
TE SSR R A 08/25/053-30004-019 B1.25
NAME ERETORU, TAMUNG

STREETADDAESS | 18831 NW 7TH COURT
CITY-ST- 21 MIAMI, FL 33168

TIMLE S0
NAME MPAKA, BRAIDE

STREET ADDRESS 3 NW ' .' | Te |
'C\T‘fi‘i-lj\’ :zlgm FL 'ngl';:':T DO : NOT WRlTE

TITLE FS IN TH l s S PACE

NAME TIPTON, SOTONYE
STREET ADDRESS | 6170 1 SHERWOOD GLEN WAY

TIme

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME - '
STREET ADDARESS
CITy-S7-21P

‘SIGNATURE:

12, | hareby cenif#mat the information supplied with this filing does npt qualify for the exemptions conlained in Chapter 119, Florida Stalutes, | further Gertify thal the information
indicated on this report or supplsmental repert is true and acgyte and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
ol the carparation or the receiver or lrustée empowared to geficute this report as required by Chapter 617, Florida Statutesgand that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addre: ith al ad
7/ /0 § 2oC2Y8-oYsE
T "3

Daytena Phone 4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE MW




