FILE NOW: FILING FEE IS $61.25 FILED
NONPROFYT SR, LORIDA DEPARTMENT OF STATE
g, T k“A r zandra : Mortham Feb 04 1 99 8 8 : Ooam

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 ‘ DIVISION OF GORPORATIONS S ecret ary Of St ate

PQCUMENT # N96000002546 (7)

Corporatian ame

EGBA ASSOCIATION OF FLORIDA, INC..

RS

Principal Plage of Businéss Maiting Address
470 NE. 180TH DRIVE 470 W.E. 180TH DRIVE 3. Date Incorporated or Qualified -
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162 05/13/1996
4. FEI Number Applied For
650672190 Not Applicable
2.”Principal Place of Business 2a. Mailing Address 5. Corfificate of Status Desired 0 $8.75 Additional
’;1—! . 25 i ___ ] Feo Flequirt_efi
Suite, Apt. #, etc. - _ Suite, Apt. #, efc. . 6. Election Campaign Financing $5.00 May Be
?2] ;7—| Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
23] _ 28] Oves [ )
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
_271] 25 ;9_] El Personal Progerty Tax dus June 30, COves [COno
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
" |81] Name T )
ADEJOBI, AYOOLA B2] Street Address (P.O. Box Number is Mot Acceptable)
6109 S.W. 35TH STREET
MIRAMAR FL 23023 83
84| City E:L 85 I Zlp Code
T1.” Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutés, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar hoth, in the State of Florida, Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations ¢f, Section 17,0503, Flgrida Statutes. - -

CR2E037 (10/97)

SIGNATURE Signature, typad or printed name of ragistared agent and tllle if applicable. {NOTE, Regisiered Agant signature required when reinstating) DaTE

12. OFFICERS AND DIRECTORS f s ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME FD 1 DELETE T1THLE - 7 [dchange LT Addition
NAME ADEBOLA, ADEIFE 1.2 NAME

sTReET ADDRESS | 9530 WEST DAFFODIL LANE 1.3 STREETADDRESS

GITY-ST- 2P MIRAMAR FL 14 CITY-ST- 2P

ME VPD ~ [ peteTE 21TME ~ [lcrenge [T Addition
HAME ADELEKE, FOLA 22 NAVE

streeTapoRess | 470 N.E. 180 DRIVE 2.3 STREET ADDRESS

CITY - 5T- 7P NORTH MIAMI BEACH FL 2. 4 0ITY-§1-2P

L DSSoremeKvM [T oeLeTe a7 TLE Core e KON i A Otrange [ Adaition
NAME —ADELEFAN; OLUBUKOLA 32 Nav =00 N I Dclfn s?gm #3237

streev aporess | 700 N.W. 214TH ST, #317 3.3 STREET ADDRESS A - (c

CITY-§T- ZIP MIAMI FL 34 CITY-ST-2IP i ( R 3%

TMLE ES [FoeLETE 41TITLE [TChange L] Addition
NAME JOSHUA, PATIENCE Q 4. 2 NAME

sTEET ADDReSS | 3310 NL.W. 178 STREET 4.3 STREET ADDAESS

CITY-ST-28 MIMAI FL 44 GITY-ST-21P

Tme i) L] DELETE § 5 L] change [ Addition
HAME SHOKUMB!, CHARMAINE 5.2 NAME

steer ApoRess | 20831 N.E. 13 PL 5.3 STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 5.4 CITY- §T- 2IP

e AS L_J DELETE 63 THTLE [Tcrange T Addition
NAME ABIOLA, ANTONIA ' 6.2 NAME

stReer aooress | 470 NLE. 180 DR. 5.3 STREET ADDRESS

CITY-83-2IP N. MIAM} BEACH FL 6.4 CITY- 5T-2P

14, 7| hereby certily thaf the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i). Fiorida Staiutes. 1 further certify ihat the information

indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelven or trustee empowered 10 execute this repon as required by Chapter 617, Florida 7tutes: and that my name appears in

¥

Biack 12 or Block 13 if changed, or on an attachnt with an address.
SIGNATURE: A JUIRE REQUIRED l // 737 q0 —Gf7-2/6/
il s e A TYPEDS PRINTED NAME OF SIGNING OEFICER CR DIRECTOR ¥ Date 4 Daviime Fhone # <




